f 



y/DERAL BUREAU OF INVESTIGATION^ 
UNITED STATES DEPARTMENT OF JUSTICE 



'"APPLICATION for appointment 

Federal Bureau of Investigation, 

United States Department of Justice, r\ nn ■, , A \ 

Washington, D. C. — u . t : KUx .. — /..•s. 19 . I7J . 

Spteltl Afeot (law Trslntd) . 

• Special- Agent (Accountant) 

SlR: special Employee 

Stenographer 

Thereby make application for appointment to the position Typiat " 

indicated by check mark, in the Federal Bureau of Investigation, Translator ; — „ — 

United States Department of Justice, and for your use ‘in this “•»*•»«” — 

connection submit the following information: 



- 12 ** 

-□** 

-□ 

-□ 

-□ 

** 

— □ •* 



I Student Fingerprint Classifier M 
(This application should b© typewritten if possible) (indicate by check) 

0 

1, Name in full (please print) -Q-92h. ....... .igsli©-. 

W (Family name) (Given name) (Middle name) 



(a) Female applicants, must furnish maiden name 



2. Legal residence 721 Sout ^ 7th Street . SpriMf ield 



, Illinois' 



3. Mail and telegraphic address ... 



same Phone No. 661 1 lSxt .678 



Complete dateSept . 6 , 190^^, 15 5 Height Color .WMte 

of b,rth dZS (Without Shoe.) f fijU 

6. Place of birth 1050 East j.iai n Str eet Ri chmond Indiana. 

6. (a) Father’s name (&) Father’s birthplace 

v ' - ‘ IT 1 ■» -v-h 4 - 1 vt/*a+ TvtH *1 rtvtn 



(c) Present address. 



Huntington, Indiana 



7. (a) Mother’s maiden n^eAwi Mitels (6) Mother’s birthplace iDB.Gatlir^.-XLlinois 

address m . HuntiMtpn^..Indiana 

8. If you were not bom in United States, how long have you lived&ere? 



9. Are you a citizen of the United States?.... ^^ -- q&t ‘ r-r nm ^. — T — ---- — 

10., If naturalized, date and place of naturalizatl3^^,AJ-- , ^.---'^I^ ^-?-'^--^~--— / 

, n - Re'ootfdoa... JT 

11. Are you single; married, widowed, separated, orVhvorced? 

v - Riisd, I X 

12. If your husband’for wife) is employed, state where employed - - , .^19. . .9.’ 1 — - - - 

12. Niunher el child™. U «°5 , jAgE^ggEML O.LlHy.F.SJUailCW 






13. Number of children, if any 



none 



14. Are you entirely dependent on your salary? — 

16. To what extent are you -financially indebted to others and 



"Specify exact title of position sought as Laboratory Technician. 

""Positions of Special Agent (Law Trained), Special Agent (Accountant), 

Laboratory Technician, Special Employee, and Messenger for male applicants only. 

See details on separate description sheets which will be* furnished on request. 

^ 'l •*» 







IP. Education: (Please print.) 





name and location of school 


< .FROM-. 


TO- 


CouRsrs PuRflUiu, 

Diplomas os j 

Dsorxks 
Rxciivkd 


(a) Elementary- --------- 


William street Bchool 
Huntington, Indiana . 


1912. 


1919 . 












./ 


- (6) High School equivalent- 


N»mi Huntington High. sch. 
Addus* Huntington,, Indians 


1919 


1923 ]/ 


/ 












\ v 

* , 

(c) College or< technical--. 


Namo Huntington College 
Address Huntington,. Indians 


1923 


1925 v 


/ n . 
. Bre-law 


u 


Indiana University 
Bloomington, Indiana 


1925 


- 1928 


/ L.L.B. „ 


' 

’ Forolga Lta|uat«« 

\d) Give dtftet of proficiency ** 
to tptihlng, rtidlif, vrttlag 


— -J3LQHS 




i 














* 


' 
















0 

/ \ * 

Uj * Miscellaneous 












* 


r 


* 





> V 

'u 



1 



17. Give names of clubsi societies, and other similar organizations of which. you are a member: 

.......... 

.X^L.C.,A.,..., ... 

’ Yh/vi'T 'jJ'L Admitted to the Bar in / 

18! Have you been admitted to the Bar, if soVpecify^ii«??.™..™^..J™A™?^ , .!|/^ . 
19. Describe any physical, delects, including extent of defective vision, if any 



J Ubhe 






20 . 



Health record for the past 3 years (give number of days and 'nature of serious illness): 

‘■- T U’’. “ • > ' ' » 

None 



* Applicants' for Laboratory Technician positions should list in detail scientific courses pur 

sued, using an insert if necessary and give title of any Master's or Doctor v s Thesis prepared.' 

I 







ADDITIONAL INFORMATION 



J 





21. EXPERIENCE 



Line 3 - While employed at the Chicago Title and Trust 
Company, I was in charge of Release Department whose principal > 
function was the identification of signatures on the promissory/ 
notes as described in the corresponding trust indentures before 
approving the execution of Release Deeds by Trustee. Also some 
accounting experience in the handling of Investment Trusts. « 

Line 4 - While serving with Mr. Carlson as Assistant 
Prosecuting Attorney, my experience included investigation of / 
local crimes,, more particularly at that time the enforcement of 
the prohibition laws, as well as general law practice. 

Line 5 - During the years 1932—1938 I worked both in 
Chicago and Huntington, handling some legal matters that were 
left oyer from my practice. However, the main portion of my 
time was spent in the Exhibit and Display field with a location 
at the University of Illinois Medical School at Chicago. Illinois^ 
Displays were built for the American Medical Association, American 
College of Surgeons’, State Department of Public Health as well 
as private manufacturers. A part of this period was also spent / 
in Huntington. Indiana - in the t railer manufacturing business, if 

Line 6 - For a period of three months each, year since I 
have been with the State Department of Public Health, I have 
conducted the Veneral Disease program in the CCC camps in the 
Illinois CCC District at the request of Mr. E. M. Jasper, 
Educational Adviser, Illinois CCC District Headquarters at 
•Decatur, Illinois. My work has also covered the delivery of 
over 300 lectures on veneral diseases each year and the lecturing 
and talking to county fair groups, schools, etc. throughout most 
every county in the state. A share of the time has also been de- 
voted to the preparation of legal material that might arise in the 
general administration of the department. 



/j>' 







. f - 



21. Experience: (Please print.). 



NAME AND ADDRESS OF EMPLOYER 



I POSITION AND 
I KIND OF WORK 



ANNUAL 

.SALARY 



I l/Af* Summer employment \Y / 

O Address Chicago , Illinois Clerical years 1927 and 1928x^1150 



Naffle SoJLberg,±iUmme±ana & 



, , / name w 7 — — w 

[ ‘ AddTeWInans-^ Law clerk mr. 1,1929 June l,k<>§9 §900 

,, NameChicago Title & ♦ Tru st' Clerical June 30, jnov. 1 
J /( Address Ohicago^^feTHol^^ & law 1929. 1950 \/ §1800 



! n Address Chicagoy^lIlTnors & law 1929. 1950 V , §1800 ^ 

Isst . Pros . Nov. 1, May !,✓ About 8900 

Address Huntineton . T nfl i a na I+.+.tr 1 am 1 Q^n iocso ' *- 



i xJ ™~ ess Huntington, .Indiana Atty.& law 1950 . 

> ^!^^^^^^^S...Ms.isess.„£fi 2 !^se.l£_ Jisplay work May 1, 
^^^y7 . Addres 01li oago 8s Huntington, & law 1952 

j « IjA^an ieSta te D ep t,' 'Public Health Exhibit /s, March 
/ Address Sp r ingf ield"'~ iTlT lecturing i-., 1958 

. ' , Name .. ,jx<iministra-i.ion. 

Address”""""*"*" * * * 



1952 y , 

March 1/ 'About $1000 4c 
1958 . V_ 

To date /§2400 ,r 



Name 

•wmwmwmmmmmmm 

Address 



Name 

Address" 



22. Specify any arrests (include traffic arrests)— ...N5.?e^ 

1 ® 

r 

22 A. Specify any arrests of immediate family Nong. 

y J 

23. Have you ever been a defendant in any court Action? 

.. . J 




Specify: 

24. Give five personal references (not relatives, former employers, fellow employees, or school 



you well during the past 



years. (Please print.) 






RESIDENCE ADDRESS 



;tsL*r 

ifr’t “ 

. Russell Huffman 



Numbi* or I 
Y*AK 3 

Acquainted [/ 



BUSINESS ADDRESS. 



i’ r .jjfc John Kneipple * l:55SXfe'id'geaRoad .^iaSalie Station 

i \ ^ . . Wilmette Illinois 20 j/ Chicago,, Illinois 

^ ‘ ■ 501 West Park Hr. - - B. Building 

, 3 H. 9 M.S.v.Thomas Huntington^.. And ...14. X: jymti»gt.Qli,..lnd.. 

n b . Tipton Street . /211 East State St. 

’ . AVilli^.Bronstein Huntingtonj.. Ind._ _1_7_. V H.unting.to^..In<l.. 

,4 a „ M 4-.-1 - ‘ J01 ‘ teMoyne Ave. 2753 W. North Ave. 

. M . - 1 1 ?. 8 .~. Aij 8 \J Chicago, I ll t 



John Kneipple 



Huntington, lnd. . 24^ Huntington 

'^•(7i¥6Vft7Y.- - ':YrtYL5" V:-.- 



: \T 448® Wi Jefferson St. 

24 Huntington, Indiana 



■2o^-L-aa«*tr<5af^v*PKi*6*dg6';"nr. 



. 533 Wood yAve. Springfield, 111. 

Y. M.C .‘A. Springfield, 111. \ 

'p^2i"S6u^h”7m"Sw'5^t-**^rl«-gfi*etd; *ll*J 







25. List the names of any relatives now in the Government service, with the degree of relationship, 
and where vemployed: fc 

hone 



26. What is the lowest entrance salaxy you will accept? „ . 

27v Are you in a position to accept probationary employment at any time, without previous notice, 

and, if notice is required, how much? 

** 

28. In the event of appointment will you be willing to proceed to Washington, D.C., upon 10 days 1 

vw/y ‘ * Ys r S"" ' -r- * 

notice and at your own expense? ........ ----- 

^hpppinte^ are you willing and prepared to accept assignment or transfer to any part of the 
VtJnited States where services are required, for either temporary or permanent duration?.....?.?.? — — — 

30. Attach uhmounjed full face photograph not larger than 3 by 4J inches. Write. your name plainly 
on back of photograph/* Photograph to be taken not more than 30 days prior to date of application., 
(Application will; not be considered complete if such photograph not furnished.) 



■r 



v 



\ v 

4 



(Photograph) 




V 



Respectfully, 



l 

J 







(Signature of applicant as usually written) 



Note. — If the applicant desires to make any further remarks or statements 
concerning his qualifications or in answer to any question contained in the applica- 
tion, the same should be made on a separate sheet of paper, numbering the remarks 
in accordance with the original questions. 



Note. — The following jurat must be subscribed to by all applicants for positions in the Federal Bureau of Investi- 
gation, TT.S. Department of Justice. 1 ^ 

Subscribed and duly sworn to before me by the above-named applicant, this ...... /£££_ . day 

of 



, 19.^./., at city (op-tewn) of . county 

,j and State (e r - Tcrritory o r- Diatriot) of irfetsS?. .... 

i 

>fficer) (/ 

f 



of — 




[official impression seal] 



JvML 




(OfflelM tltl«) 

My Commission Ittpires Jan. 20, 1942. 



,, t i 3 j 

Application will .not be^<9)ri sf i^ercfljcomp 1 g t e if above jurat not executed 

/Mt/reg % yq 




COX, PAUL L. 

(SUBJECT) 



67-207288 



(FILE, NO.) 

(~~j ALL SERIALS, EXCEPT THOSE REMAINING IN FILE AND THOSE LISTED AS CHANGED ON THIS SHEET. WERE 
“SKIPPED" OR WERE REMOVED FROM FILE AND DESTROYED IN ACCORDANCE WITH AUTHORITY CONTAINED 
IN 



gp FOLLOWING SERIALS WERE REMOVED FROM FILE AND DESTROYED IN ACCORDANCE WITH AUTHORITY 
CONTAINED IN 

66-818-5388 ^ 



2, J 


5, 


10, 13 


, 15, 


, 16, 


, *0, 


21, 22 


, 23, 


► 24 , 


25, 26, 27 


, 28, 


, 29 


, 30, 31 


32, 


33, 


34, 35, 


36, 


37, 


39, 


40, 41, 


42, 


43, 


44, 45 


, 46, 


47, 


48, 


49, 50 


51, 


52, 


53, 54, 


55, 


56, 


57, 


58, 60, 


61, 


62, 


63, 64 


, 65, 


66, 


67, 


€3, @9 


70, 


71, 


72, 73, 


74, 


77, 


78, 


79, 81, 


82, 


83, 


85, 86 


, 87, 


88, 


90, 


91, 92 


?3, 


95, 


96, 98, 


99, 


100, 


, 101 


, 103 , 


i06. 


107,, 


109, 


111, 


TCB, 


113 


, 114 


115 


, 118 


, 120, 


122, 


123, 


, 124 


,126, 


127, 


128, 


129, 


130, 


132, 


133 


, 134 


135 


, 137 


, 138, 


139, 


141, 


, 142 


, 143, 


144, 


145, 


146, 


148, 


150, 


154 


, 156 


157 


, 158 


, 160, 


161, 


166, 


, 168 


, 169, 


170, 


174, 


176, 


177, 


178, 


180 


, 181 



184, 185, 186 



(TAB CARD IN THE NUMBERING UNIT DATE 3-0/17/77 

INDICATES A CTION TAKEN) 

INITIALS STM 



FBI/ DOJ 




Assistant Director 
Administrative Services*. Division 



legal Counsel 



HOUSE SELECT COMMITTEE OH 
ASSASSINATIONS (HSQA) 



5 / 16/78 



i - Mr* Bassett 

, 1 -1 1 

1 - 
I - 



b6 

b7C 



PURPOSE: The purpose Of this memprandum is to .advise that 

the below* listed employees, have been released from their 
employment agreements.' " ‘ 

DETAILS : “To date, staff attorneys of the HSCA have conducted, 

a- number of interviews of Special Agents and former Special 
Agents in connection with, the Committee's investigation into 
the assassination. of Dr* 'Martin Luther King, Jr. Additional, 
requests for agent 1 interviews have been submitted by letters 
to the Attorney General from G. Robert, Blakey , Chief Counsel 
and Director, HSCA. . These agents, their offices of assignment 
of last known address, and the date of interview request are • 
as, follows: 



AGENT 



OFFICE OF ASSIGNMENT DATE OF 
OR LAST KNOWN ADDRESS - BEQUEST 




Richard E. Long. 

Edwar.d J. McDonough 
(Former) 



DOC/TWB/pfm (21) 



'FBIHQ‘ . . 4/28/78 

4X1 Prince Street 4/28/78 

Alexandria, Virginia 

830 - 126,5 

. CONTINUED - OVER 



1 

1 

1 

1 

1 

1 

1 

I 

1 

1 

1 

i 

1 . 



©: 



Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 

Personnel 



67-MOT RECORDED 



file- 

file 

file 

file 

file 

file 

file. 

file 

file 

file 

file 

file 

file 



of Richard E. Long 
of Edward- J. McDonough 
of Wilbur L. Martindale 
of Clement L. McGowan, Jr. 
of James R. Malley 
of Cartha D. DeLoach 
of Courtney Evans 
pf Robert E.. Wick 
of Fred J; Baumgardner 
of Joseph A* Sizoo 
of Charles D. Brennan 
of James F. Bland 
of Richard William Corman 
of Paul L/CosT 






3 JUL12 1978 





apehe 


OFFICE OF ASSIiEJitep 
OB LASS motitT ADDRESS 


BASE 1 OF’" 
aKOUFGS 


Wilbur . 1* ftfQftin$&Xs 
(Former) 


Post Office Bos 1391 
3® donh * . Arizona 
- (S02) 202-^^ 


0/29/78 


Clement L. gcdotjfah* Jr* 
.(Former) 


311 dira Place. ' 

Cheverly, FMrVihad 
773-0002 


0/28/78 


j^mes ft. Bailey 
' (For2»h) , 


1015 Crostwood DrAye 
Alexandria,. Virginia 
KX0-537X '- > • . _ 


4/28/78 


earths D» fteloaeh 
(FOr^ar)' 


$$ ferk'lhs ftoad A 
Ore enrich* ■■ court- V#*-* * 
(pin) 253-3027 Ci?) 


0/28/73 


Courtndy Evans 
(Former) ' 


3000 North, Fairfax' Drive. 
Arlington*, Virginia 
293-8080 <w) 


4/28/78 


Eckert ft. |ttclc 
(Fanner) - 

t 


1444 Crave Hoad 
Charlottesville* Virginia 
CW 377-2331 • - 


0/20/78 


Fred J* BA'umgsrdiieF 
(Formal*)' 


10008, 3rd Street 
%oulsville, Kentucky 


4/20/78 


jSSejph. A* Sisco 
(Former)' 


84A Fine Crescent 
VhAsFering pines, 
North Carolina 

(mrm^nz 


0/28/70 


'Charles B, Brohpan 
/Former) 


00T North Owen ; 
Alexandria* Virginia 
370-3731, 


0/20/78 


James F» Bland 
{Former) 


. A3l0 Eo3edaie Avenue 
Dethesda* Maryland 
0L8~0071 . 


4/28/70 


ftichar& tfilliaia Corman 
(Formar) 


2717 north. Oakland 
Arlington*, 'Virginia. 
520-2X9? 


0/38/78 


vfc 

Fanis £. Cos 

(Former) 


100 Skyline 4 Circle 
Satellite Beach* Florida 
(305) 777-0795 


0/28/78 








MEMORANDUM TO THE ASSISTANT DIRECTOR 
ADMINISTRATIVE SERVICES, DIVISION 

R Ei HOUSE SELECT COMMITTEE ON ASSASSINATIONS (HSCA)' 



The above ageiits will be telephonically advised 
by the. Legal Liaison and Congressional Affairs Unit, Legal 
Counsel Division, and. Congressional Inquiry Unit, Records 
-Management Division, of the interest of the Committee and, 
prior to interview* Legal Counsel representatives will 
provide these agents with a briefing as to the scope and 
limitations of the interview., 

R ECOMMENDATIONS : ~ 

(1) That the Legal Counsel Division make appropriate 
notification, to- current employees regarding this matter. 



(2) That the Congressional Inquiry Unit, Records 
Management Division, make appropriate notification to former 
.employees regarding this matter. 




- 3 - 



, 4 . 





> 5 . 

I 

fv 



% 

:4 

I 



w- 

> 

5? 

r*. 



5* 

I 

> 

r*> 

£V 

if 

l 



I 

f 



i£ 

** 



SI- 

v, 

.1 

ir 

^ '+ 

EJt 



'V 



1. NAME (CAPS) LAST— FIRST— MIDDLE MR.— MISS— MRS. 

COS* PAUL L. <122. ) 


2. (FOR AGENCY USE) 


3. BIRTH DATE 
(Mo.. Day, >W) 

9-6-OS 


4. SOCIAL SECURITY NO. 

314-46-7411 


5. VETERAN PREFERENCE 


6, TENURE GROUP 


7. SERVICE COMP. DATE 

b 


8. PHYSICAL HANDICAP CODE 


*1 


1— WO* 5-10 PT. DISAB. S— 10 PT, OTHER 

2— 5 PT, «-10 PT. COMP. * 


9. FEGLI 


• 


1 10. RETIREMENT 


It. (FOR CSC USE) 


1 | 


1 I— COVERED 2— INELIGIBLE 3-WAIVED 


1 


1- CS 3— FS 5-OTHER ' 

2- FICA 4— NONE 



12. CODE NATURE OF ACTION 

HBIIEEfflSCT <20 IE4B3 

inVEGTIGaTiys mamaa 



13. EFFECTIVE DATE 
(A/*, Dcy. y W f) 

cb 4-2CU63 



14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



15. FROM: .POSITION TITLE AND NUMBER 



Supervisory Special Agent 
ff31-F-114 160 



16. PAY PLAN ANO 
OCCUPATION CODE 



G3 

gcrig3_1811 



17. (*) GRADE (b) STEP 
OR , OR 
LEVEL RATE 



IS 



8 



18: SALARY 



$22,695 pa 



19. NAME AND LOCATION OF EMPLOYING OFFICE 



20. TO: POSITION TITLE AND NUMBER"* 


21. PAY PLAN AND 
OCCUPATION CODE 


22.. (l) GRAD 
OR 
LEVE 


E -(b) STEP 
OR 

L RATE 


23, SAURY 


24. NAME AND LOCATION OF EMPLOYING OFFICE. 


J i , t 


25. DUTY STATION 

t 


26. LOCATION CODE 



27, APPROPRIATION 



$. & E. f FBI 



28. POSITION OCCUPIED 


29. APPORTIONED POS1TI 


ON 


1— COMPETITIVE'SERVICE 


FRO Mj 




TO: 




2— EXCEPTED 
SERVICE 




1— PROVED-! 

2— WAIVED-2 


LJ 



STATE 



30. REMARKS: 



A. SUBJECT TO COMPLETION OF I YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING 

B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: 



SEPARATIONS: SHOW REASONS BELOW. AS REQUIRED, CHECK IF APPLICABLE: 



{~ 1 C. DURING 

I , I PROBATION 



D. FROM APPOINTMENT OF 6 MONTHS OR LESS 



I 
I 

fc 

i't 

fc 

F- 

#- 

a. . 



At hlS TQqiiGst, he voluntarily retired in view o£5‘Sectloh 6 (c) of the 
CivilServie© Eotiresseat Act. ' 

Annuity payments to cosaonco 4-27-63. 

information available. 
Street ^ 

16 MAY 29 Maryland 20782 

Pa id lhnref>n-irorH; he poriod - ip ygl-SS thru cb 1{.~26**68. Lump sina 'payment 
to cover ^gJi.Uira* c ommenc ii}<y 1.-2 7-68 and endingv3 hrs* on<^2o-o8* 2 
holidays Includod. ^ 

r La r,sp m3. 




31. DATE OF APPOINTMENT AFFIDAVIT (Aueulom only) 



32. OFFICE MAINTAINING PERSONNEL FOLDER (IJ J Iff a ml from anploylnt <#«) 



33. CODE , EMPLOYING DEPARTMENT OR AGENCY 

W M FEDERAL BUREAU OF INVESTIGATION 
I WASHINGTON. D.C. 20535 



34. SIGNATURE (Or tfktr outiunttcaiion) AND TITLE 

VI* t. 

Director ^ 



35. DATE 



4—29-68 



4. PERSONNEL FOLDER COPY 



U.S. GOVERNMENT PRINTING OFFICE 1968 — 282-798 





% 



s'? 



STANDARD FORM 56 
JULY X96 6 

U,S, CIVIL SERVICE COMMISSION 
f.PJA. SUPPLEMENT 870*1 55-107 


IS- 


AGENCY CERTIFICATION OfQiINSURANCE STATUS 1 

Federal Employees’ Group Life Insurance Act 


h FULL NAME OF EMPLOYEE /(Lost) 


(Firsty (Middle) f 


2. DATE OF BIRTH (MONTH, DAY, YEAR) 


/ ^ 

COX, 


PAUL Ip. 


9-6-06 



a 



I 



3. CHECK THE REASON FOR TERMINATING INSURANCE 

(0)l □— t 



SEPARATED 



(e). 



(*>)• (xj — | retired" 



Declined optional 
insurance 



Etc 



DIED 



WAS EMPLOYEE AT TIME OF 
DEATH AN APPLICANT FOR 
CIVIL SERVICE RETIREMENT? 

.□ YES □ 



NO 



<d). Q-j 



12 

MONTHS 

NON-PAY 

STATUS 



m-ch 




& * 



'X 

.X 

i 



4. CHECK APPROPRIATE BOX CONCERNING S. F. 54, DESIGNATION OF BENEFICIARY 



(o). 



□H 



CURRENT 

S. F. 54 ATTACHED 



<*»• m 



A CURRENT S. F. 54 IS 
NOT ON FILE WITH THIS 
AGENCY 



. , . A CURRENT S. F. 54 IS ON FILE IN 

(c). THE EMPLOYEE’S OFFICIAL PERSONNEL 

1 — 1 1 FOLDER (OR EQUIVALENT! 



NOTE; IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES’ COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
FREE LIFE INSURANCE, ATTACH CURRENT S. F, 54, IF ANY, TO ORIGINAL S. F. 55 AND CHECK BOX 4 (a) ON ORIGINAL AND ALL COPIES OF S. F. 
55; IF NO CURRENT S. F. 54 IS ON FILE, CHECK BOX 4 (b). IN ALL OTHER CASES, SHOW WHETHER OR NOT CURRENT S. F. 54 IS ON FILE BY 
CHECKING BOX 4 (b) OR (c). A CURRENT S. F. 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR 
PRIOR TERMINATION OF INSURANCE. 



DATE OF EVENT CHECKED IN ITEM 3 
(MONTH, DAY, YEAR) 

4-26-68 



6. ANNUAL COMPENSATION RATE - NOT AMOUNT OF IN- 
SURANCE - (CONVERT DAILY, HOURLY, PIECEWORK, ETC. 
RATE TO ANNUAL RATE) ON DATE IN ITEM .5. 

$ 22.695 perannum 



7. DATE OF NOTICE OF CONVERSION 
PRIVILEGE (SF 55) TO EMPLOYEE 
(MONTH, DAY, YEAR) 



I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CORRECTLY REFLECTS OFFICIAL. RECORDS, AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5.. (SIGN ORIGINAL ONLY), 



(Personal signature of authorized ogency officiol) 

He P» Callahan 



4-»26->68 



(Dote) 



(Type nome of outhorized ogency officiol) 

Federal Bureau of Investigation 

(Home of ogency) 



Assistant Director 



(Till.) 



Washington, D. C 

in *i;~ i j *7 ib - I- .c 



(Moiling oddreu, including ZIP code, of ogency) 




SEE OTHER SIDE 
FOR 

INSTRUCTIONS TO EMPLOYING AGENCY 









part6^fil4 COPY 



O '■ jp£) 

6 MAY Yt ?96fc q\ 











r 



V ■«"* i INSTRUCTIONS to employing agency 

COMPLETION OF CERTIFICATION 

1. This Certification must bo completed in triplicate whenever an employee's insurance terminates for: 

a. Death. 

b. Retirement on an immediate annuity with 12 or more years' creditable service, of which at least 5 years are 
civilian service, or on account of disability. (An immediate annuity is one which begins to accrue not later 
than 1 month after the date the insurance would normally cease.) In a disability retirement case, do not com- 
plete S.F. 56 until a finding of disability has been officially made and the employee’s separation is in order. 

c. Completion of 12 months in a non-pay status or separation, and the employee is receiving benefits under the 
Federal Employees' Compensation Act., 

d. Any other reason, if the employee de$ires*to convert his group life insurance, except under the following circumstances: 

(IV Employee waived on S.F. 53; 

(2) If it is known that, within 3 calendar days after the date the insurance terminated, the employee will 
return to Government service in the same or .another position in which he will be eligible to reacquire 
Federal Employees' Group Life Insurance; 

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made -therefor 
by the Civil Service Commission or the Office, of Federal Employees' Group Life Insurance. 

-r i 

2. If insurance terminated on account of death, indicate whether the employee had filed an Application for Retirement 

(S.F.2801) with the Civil Service Commission. 

3- In item 7, give date of Notice of Conversion Privilege (S.F. 55), except that if this form (S.F. 56) is issued in lieu 
of S.F. 55, give current date. In case of death, leave this item blank. 

DISPOSITION OF CERTIFICATION 

1. Death of employee^- 

a. Send duplicate copy of Certification, immediately to the Office of Federal Employees' Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for 
death benefits (Form FE-6) when received. 

c. if no claim is received/ send the original Certification, upon request, to the Office of Federal Employees’ Group 
Life Insurance. 

d. If the deceased employee has a current designation of beneficiary on file, the designation (S.F. 54) must be at- 
tached to the original Certification when it is sent to the Office oF Federal Employees’ Group Life Insurance. 

2. Retirement of employee— 

a. If the employee is applying for an immediate annuity (with 12 or more years' creditable service, of which at 
least 5 years are civilian service or’ for disability), attach the original Certification and current designation 
of beneficiary, (S.F. 54), if any, to the application for retirement and give duplicate copy of Certification to the 
employee. [NOTE: In a disability retirement case where the application has already been sent 1 to the Civil 
Service Commission, attach the original S.F. 56 (and S.F. 54, if any,) to the "FINAL" Individual Retirement 
Record (S.F. 2806).] 

b< If the employee ^prefers to convert his group insurance to an individuaLpolicy, give him the original and dupli- 
licate copy of the Certification. Retain S.F. 54, if any. 

3. Employee in receipt of compensation benefits — 

a. If the employee is receiving benefits under the FEDERAL EMPLOYEES' COMPENSATION ACT on account of 
a job incurred disease or injury to himself, have him complete appropriate box on reverse side of the original 
Certification. Send original Certification and current designation of beneficiary (S.F. 54), if any, to the U. S, 
CIVIL SERVICE COMMISSION, BUREAU OF RETIREMENT AND INSURANCE, WASHINGTON, D. C. 20415, 
and give duplicate copy of Certification to the employee. 

b. If the employee prefers to convert his group insurance to an individual policy, give him the original and dup- 
cate copy of the Certification. Retain S.F. 54, if any. 

4. All other cases— 

Upon request, give the employee the original anrf duplicate copy of the Certification or mail them to him. 

5. In all cases— 

Retain file copy of the Certification in the employee’s Official Personnel Folder or its equivalent. 

PROMPT CERTIFICATION REQUIRED 

The time in which an employee may convert his group life insurance to an individual policy is limited. This Certifica- 
tion must be completed and delivered or mailed to him promptly. 
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Air. William C. Sullivan 
Federal Bureau of Investigation 
Washington, D. C. 



Dear Mr. Sullivan: 

I am pleased to commend, through you, 
the personnel of the Domestic Intelligence Division 
who did such excellent work in handling the volumi- 
nous data engendered by the assassination of 
Dr. Martin Luther King, Jr. 



Without regard for personal convenience 
and with devotion to duty and loyalty to the Bureau, 
these employees expeditiously and efficiently handled 
this high volume of work. I want you to -express my 
deep appreciation to them for their fine. services. 
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APR i 7 1968 
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Sincerely yours, 
J. EdgaF Hoove? 



t"- Mr. Sullivan (Personal Attention) 
1 (Sent Direct) 
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Based on memo Sullivan- DeLoach 4-15-68 re Riots and 
Disturbances Following Assassination of Martin Luther King, Jr. 1 
Racial Matters. 
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Mr. Paul LL/Cox 
Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr. Cox: 

it brings me ,a pleasure to commend you 
for your exemplary performance in handling a large 
volume of data received at the Bureau relative to 
the assassination of Dr. Martin Luther King, Jr. 

The exceptional manner in which you 
handled all aspects of this matter is a credit to 
you, as well as to the Bureau. You worked long 
hours without concern for your personal conven- 
ience and I want you to know that I sun appreciative. 
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Sincerely yours, 
X Edgar Hoover 

[- Mr. Sullivan (Personal Attention) 
(Sent Direct) 
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(Based oil Sizoo to Sullivan memo' dated 4/8/68 re Paul L. Cox 
Commendation Matter. 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



MEDICATION 



PREVIOUS ECG 
□ YES □ NO 



□ EMERGENCY 

□ ROUTINE j 



□ BEDSIDE 
Q AMBULANT 



AGE 
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SIGNATURE OF WARD PHYSICIAN 



2/6/6Ml[)30 TE 



RHYTHM 

Normal sinus 



INTERVALS 
PR «l6 
QRS COMPLEXES 

Normal 



QRS 



.06 



QT . 



38 



AXIS DEVIATION (QRS) 

r5-. A5 



RATES 

AURIC. 



VENT. 



P WAVES 

Normal 



RS-T SEGMENT 

1 ormal 



T WAVES 

Normal 



UNIPOLAR EXTREMITY LEADS (Specify) 
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PRECORDIAL LEADS (Specify) 
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SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

!• Within normal limits. 



( Continue on reverse) 



NO. ^ 

ECG 20937 




TITLE 

. LCDR 


m usn 




PATIENT’S IDENTIFICATION < For typed or written entries gt^e: Name— last, first, 
* middle; grade; date; hospital or medical facility) * 

COX PAUL L. FBI 


REGISTER NO. 


WARD NO. 

ST#CL 



USNH NNrJC 
BETHESDA, Mdi 



Standard Form 52( 

(Attach tracings to S . F, 507 \ 
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SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1* Within normal limits* 

2. No significant change since 3-9-59. 
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SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: ~ " “ 

1. WITHIN NORMAL LIMITS. 
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DATE 
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SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1. Within noraAl limits 

2. No significant change since 4-2-56 
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first , 
middle; grade; date; hospital or medical facility) 
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CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 










MEDICATION 


□ EMERGENCY 

□ ROUTINE 


□ BEDSIDE 

□ AMBULANT 


AGE 

Jt 2_ 


SEX 

M 


RACE 


HEIGHT 

69" 


WEIGHT 

J..65— 


B. P. 


SIGNATURE OF WARD PHYSICIAN 

Dr. Johnston 




DATE 

... 4-2-56 



PREVIOUS ECG 
□ YES □ NO 



RHYTHM 



Normal sinus 



AXIS DEVIATION (QRS) 



RATES 

AURIC. 



@ 1045 

VENT - 44 



INTERVALS 

PR .14 



P WAVES 



QRS 



^S8l 



QT 



^3k- 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTijp m' *ty\_Eads (Specify) 



T WAVES 



/ 



■f 1 -•» * 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



V/ithin normal limits* 



( Continue on reverse ) 



NO. 


SIGNAL 




, TITLE 


DATE 


ecg 20937 


n/ 


Br CART/Vt 


LT ISC USNR . 


4-4-56 



PATIENT’S IDENTIFICATION (For typed or written entries give: Name-last, first, 
middle; grade; date; hospital or medical facility) 



COX, Paul L. ' F.B.I. 
USNH, BETHESDA, MD. 



REGISTER NO. 



WARD NO. 

St. Clinic 
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CLINICAL RECORD [ ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 
O YES □ NO 


CLINICAL IMPRESSION 


MEDICATION 


□ EMERGENCY 

□ ROUTINE 


□ DEDSIDE 

□ AMBULANT 


AGE SEX RACE HEIGHT WEIGHT ^ EL P. SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 

Sinus 


AXIS DEVIATION (QRS) 

Normal 


; RATES 

AURIC. VENT. QQ 


INTERVALS 

pr *16 qrs *08 qt *32 


,P WAVES 

Normal 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



PRECORDIAL LEADS (Spteify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 

CONCLUSION: Normal EC6. 




NO. 




SIGI^TU^bI 




TITLE 


DATE 


ECG 


1378 


E. H. 


ESTES 


LTJG 'MC USNR 


_6=k-£3 



MOUNT TRACINGS .HERE 



PATIENT'S LAST NAME-FIRST NAME— MIDDLE NAME 

-COX P«iT t . ■ 



(Continue on reverse ) 

REGISTER NO. 

FBI 



.U3NH, gethesefa 

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 



WARD £40. 
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CLINICAL RECORD ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 

□ yes 


□ NO 


CLINICAL IMPRESSION 


MEDICATION, 


i □ EMERGENCY 
□ ROUTINE 


□ bedside 

□ ambulant 


AGE SEX RACE HEIGHT WEIGHT B. P. SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 

St nm? 


AXIS DEVIATION (QRS) 


RATES ' 

AURIC. VENT. 


INTERVALS 

PR , QRS OT 


P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



Slight -depression in leads 2. _and_,1 

PRECORDIAL LEADS (Specify) 



L Upr i ght 1 ,Z y3- 



tt 



SUMMARY, SERIav. CHANGES. AND IMPLICATIONS: 

Unipolar leads: Slight depression in AVF. 

CONCLUSION: Slight depressions may he associated with coronary insufleciency. 
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TITLE 


DATE 


ecg E-2688 


R.C. PARKER. JR. 
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PATIENT’S LAST NAME— FIRST NAME— MIDDLE NAME ' 

COX, PAUL L. 


FBI . 


REGISTER NO. 





IISIUU p. . electrocardiographic report 

(NAME OF HOSPITAL OR OTHER MECICAL FAaOTY)— AlflL Standard Form 620 
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RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS (6*J>ro/r) 



4 



PRECORDIAL. LEADS 

* * 



SUMMAfy, SERIAL CHANGES. AND IMPLICATIONS; 




:-iii ivm 



1 



NO, 



cco _ptif ,363 



f e . 


TITLE . _ V 

J.B 1 . EMERY/ Jr®, 

: aeja im now 


. 




|p(/ Ar cnfriVj j(iVo; W/imr -/ail, /lr<V, A \ 

( (/<»(«, /lOipiIfl/or rn«</ica/ /*C i/i(/) 


'“W&lSTER NO. 

/^T 


WARD NO. 



K 



z, 

5/7 

/t//i'/r? C 



ELECTROCARDIOGRAPHIC RECORD 

Standard form 520 

' 'i l'i> 

Ai*<xh ffoortyt fw. ,t / 



’V' 





na—v sr*GMKNr 

unipolar extremity leads 



r wAVee? 



mt:COHDlAC hkM>& fSpHiflf} 



SUMMARY, 3 tWtAL,CHAN 3 £S AMO IMPLICATIONS, 






IAL Li! 

to--* ■»•■*■&**( 



NO. 

r,CG 



jl& 



\Gontinuv on /oVeraeV 

sdCHATUno GRl (AWAIT t, title: 



LCDR M( USN 

PATICNT^S iDCMnnOATlON (fim typ'd ur Wtftien tntri<th\tye( &bm«* t**h 

mfddtoi Maut A if»fr£'hotpiihf0* tntvicaf t»Mhiy) 

'Co# i 

<CA' ' : , 



I OAte 

i |t> 1 4 ^ (> 



Rr.ciSTCR mo. 



m} 

^_L_ . 



WARDNO, 

4ta*l viinio 



tlECTRbCAROIOGRAf*Hlp RECORD 
Sl<mtltir<l,lTorm iS/JO 

V fM 
t»W *1$?* 




^ TV 

'Standard Form 520 
Rev t August 1954 
Bureau of the Budget 
Circular A-32 



CLINICAL RECORD 



CLINICAL. IMPRESSION 



ACE SEX 

6 M 



RHYTHM 

normal sinus 



QRS COMPLEXES 

normal 



RS—T SEGMENT 

normal 

UNIPOLAR EXTREMITY LEADS (Sjxci/y) 



ELECTROCARDIOGRAPHIC RECORD 



MEDICATION 






PREVIOUS ECG 
□ YES CXNO 



G EMERGENCY □ BEDSIDE 
□ ROUTINE □ AMBULANT 



B. P. SIGNATURE OF WARD PHYSICIAN 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 






AXIS DEVIATION (QRS) 


RATES 








AURIC. 


VENT, yi 




P WAVES 

normal 






• 




l^ithin normal limits 

2* No significant change since 1/2U/62 



NO. 

ECG 



1 SIGNATURE / 

20937 WjmRRENDER/js 



(£qntinue on reverse) 



TITLE 



PATIENT’S .IDENTIFICATION < For typed or written entries give; Name~Iast, first, 
^ middle; &radc; date; hospital or medical facility) 

COX RUL FBI 



LT HCUSN 



REGISTER NO. 



I DATE 

[L2/9/62 



WARD NO. 



U. S. NAVAL HOSPITAL 
CARDIOLOGY DEPT. 
BETHESDA, MARYLAND 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520 - 10 * 

(Attach fracings to S. F. 507) 













0 © 









Stan 



Standard Form 520 
Rev, August 1954 
Bureau of the Budget 
Circular A-32 





n 

4 



CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG' 

□ YES □ NO 


CLINICAL IMPRESSION 


MEDICATION j 


□ EMERGENCY 

□ ROUTINE 


□ BEDSIDE 
0 AMBULANT 


AGE 1 SEX RACE HEIGHT WEIGHT B, P, SIGNATURE OF WARD PHYSICIAN 

55 M 5-9 1616 


1/2A/623 3 


DATE 

150 


RHYTHM 

Normal sinus 


AXIS DEVIATION (QRS) 


[ RATES 

j AURIC. VENT. 


INTERVALS 

pr .16 QRs .08 QT .38 


P WAVES 

Normal. 



QRS COMPLEXES 



Normal 



RS— T SEGMENT 


T WAVES 


Normal 


Normal 



UNIPOLAR EXTREMITY LEADS {Specify) 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1* Yfithin normal limits 

2* No significant change since 2/6/61 






( Continue on reverse ) 



NO. 

ecg 20937 


SIGNATURE , * 

J.J. delipsey/ j s 


TITLE 

CDR MC 


USN 


DATE 

1/25/62 


PATIENT’S IDENTIFICATION (For typed or written entries five: Name— last, first, 
middle; grade; date; hospital or medicat facility) 

) nnr 


REGISTER NO. 


WARD NO. 

ST. CL. 



USNH NNHC BETHSEDA ,MD 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104 

(Attach trocings to S. F. 507) 
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Kay 29, 1950 



■ 0 

Hr. Paul L. Cox 

Federal Bureau of Investigation 
Washington, D. C. 



FERSOHA-L AND. 

7 




IBERTIAL 



.Bear Mr# Cox* . . 

Tho. Bureau is in receipt of the report of the physical 
examination afforded you at the United .States Naval Hospital, 
Bethosda, Maryland, on April £1, 1950# 

this report ref loots that you have defective vision of 
20/20-2 in both eyes, corrected to 20/20. It is. also noted that 
you have a 3kin condition known as psoriasis* 

There Is enclosed herewith a copy of the electrocardiograta 
afforded you in this connection# 

the Board of Examining Physicians of tho United States 
Naval. Hospital reports that you are capable of performing stren- 
uous physical exertion, arid have no physical defects that would 
interfere with your participation in raids or other work involv- 
ing the practical use offir earns. 

Sincerely yours. 



Tolso n 

Lad d 

Clegg 

Qlavl n 

Nichol s 

•Rose n 

?racy_ : 

Hurb o 

Moh r 

Tele* Rooa_ 
Neas e . 
Cand y 



Enclosure 

CC-Mr. Balmont ( P, 
HiiB;cmn. 



v* '* 

* * 



rV-\. v 



\ 

> - 
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’““VAAiLCO" 

MAY 33 1950 1 

L. cowM.m l 



John Edgar Hoover.*. 
Director 



T-, * ,i 
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MAY 2 1941- 
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PHrsiOAt EXAM* 



37-Xo72P.^r^ 

Routed' 2 . ,\ : rsflk&JsfrZ " 



Searched. . . ca&kedr. .4% 
Numbered . /a . Plligr ’ 

APR^gl .IWT 

FtrOEfiAL BUR EAU OF INVESTIGATION I 

1 " — ■ .. ft 





Form’ 2113 
;May I93S ' 




UNITECTSTATES CIVIL ,SERVICE r COMMISSION 



CERTIFICATE OF MEDICAL EXAMINATION tUNDER EXECUTIVE ORDER, SEPT. 4, 1924 

(APPLICANT MUST FILL IN DOTTED LINES BELOW TO HEAVY LINE) ‘ 

PquL < Qo;$c - 1 „„i„l 

fe j-4ufo ' X U- l',^ 6 t & 

’ ’ * (Post-office address) m ‘ t 

— 

(Sex) ^ (Date of birth)' 



Bov 



What examination did you; take?-, 4eA i iN/f ^ 

** ? W ‘9^1 

Xnwhat Department and Bureau are you to, bo employed? 

In what City or Town are you to be employed? 




(PHYSICIAN SHOULD FILL IN THE FOLLOWING) 

/eg 

.inches. pounds. 




ROLLED PRINT, right forefinger 

(Print ’must bo taken to identify * per- 
son examined. Indelible or stamp, pad. 
shouldbeused) - * - 




i > 

(Height, without shoes) (Weight, In clothing) ' ( Weigh^wiifiout clcrthfngjP 

Males, without clothing; females, clothed but without wrap or hat. 

Items checked (V) were examined and found normal. 'Deviations from normal are noted. (See instructions on back of sheet) 

~ 2JL $2. ‘ * >20' 20. \ 

1. Eyes: Distant vision: Without glasses: Right: 3$ Left: £ O 'With glasses if worn: Right:, “ Left:, ~ 

;(Near vision must be reported; use space provided on bacK of ,this\form.) 

Evidence of disease or injury: Right "Left 

Color Method of* testing color, vision 

2. Ears: * ( Consider < denominators indicated -here -as normal. Record as* numerators* the actual distance 'heard.) Ordi- 

nary conversation: Right ear — AO Left ear — SL6 ~ ‘ - - V i, ~* * 8 v 

20 ft; 20 ft; 

Evidence of disease orjnjury: Rig^J ear Left ear 

3. Nose ; 





4. Mouth 



5.. Throat i 



6. Thyroid (especially in women) 

7. Heart ...1. 




8. Lungs: Right 

Left. 

9. Hernia'—. 



10. Varicose veins .... — . — Varicocele 

(If "Yes/^J^ locati on’and degree)* (None, slight, moderate, severe) 

11. Feet: Is flat foot ^ present? Degree of impainnent of function. 



(Name’ variety : Inguinal; ventral; femoral, etc.) 



If organic heart disease is 
present, is it fully compensated? ..r. .„ Z 

......... History of tuberculosis .. 

— ..... — ... Has it been arrested Tor 1 year? 

If present, is it supported by 
a well-fitting truss?. 



12.. Deformities, atrophies, and’ other abnormalities, * diseases, or defects riot included above 



(None, slight, moderate, severe), 




13. , Scars of * serious injury or disease — 

14. Nervous system (give symptoms. and history), 

15. Urinalysis (see over) 

16. Has applicant ever ^received pension, compensation; allowance, retired pay,- or trainings because of disability received 

while in military or naval service? If “Yes,” describe. disability and state whether present now 



17. In 



opinion, applicant is capable of performing duties involving r=?CX£Ci5... physical exertion. 

^ ' ‘ J noderate, % or light), 




(Date of 



The examining 
n) T ~ m m '* * * physician * 

* - must be in 

the Federal 
service 







-,’M. D. 



(Title, and branch of Federal medical service) 



•For males; to be taken only upon special written request of. the official ordering examination. 

This report js to Jbe returned to’ the officiarof Jhe U. S. Civil Service Commission requesting the examination 1 



ic— ioe« 



[over] 



\\ 



A 



// 





*- >V 



f 






The aim. of the Executive 4, 1924, and 

physical condition of appointees to tift? classified civil service i 
and claims under United States employees' compensation laws, 



ad of this examination therd^. js to obtain information* as ito'ttu! 
service with a view to promoKS^jfficiency and minimizing accidents 




\ % 

'i 



SL 



NOTES FOR EXAMINING PHYSICIAN 



i 



.Weight. — Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh twice)'; females, 
clothed, but without wrap or hat. If* overweight, state whether due to bone and muscle or to/fat. 

Height.— W ithout boots or shoes; observe that no appliances are used to increase. 

1 The ‘examination should include the f ollowing observations , as to— 

\1.,Eyes. — Ptosis; discharge; corneal scar; pterygium. In recording distant vision consider 20 feet as normal and 
report all vision hs a fraction with 20 feet as numerator and the smallest type read at 20 feet as denominator. If glasses 
, are used, record 'for each eye the finding with and without glasses.* / ' ’ ' : T ' 

{ 2. Ears. — Evidence of middle ear or.mastoid disease; condition’of drums ^discharge. In recordinghearing t ,record,20 

feet as normal distance for conversational voice and record deviation from normal as fraction with 20 as denominator* and 
factual distance as numerator. 1 ^ ' '* , ? 

3. Nose. — Ability to blow through each nostril. If free, a speculum examination would not be indicated." 

4. Mouth. — Missing teeth, pyorrhea. ^ t . 

r 5. Throat. — ^Tonsils, hypertrophy or disease. ‘ — * 

t 6. Thyroid. — Presence of tumor in neck and tremor,, exophthalmos; nervous ^high-strung disposition, especially in 
women. 

< 7. Heart. — Murmurs. State whether functional or organic. If Valvular disease exists, state whether or not it as 

fully compensated. ■ , ' r 

8: Lungs.-?— It is necessary that the auscultatory .cough - be used. Tuberculosis; if present, state whether -active or 
arrested, and if arrested your opinion as to how long it has beep, quiescent. Sputum to be examined for tubercle bacilli 
in all suspected cases. ^ 

9. Hernia. — Give details as to size, location, eta, and whether well-fitting truss is worn. An inguinal hernia exists 
when ring is enlarged and impulse is felt on coughing. ' ‘ ' 

11. Flat foot of such a nature as to 1 incapacitate or become aggravated by work or be alleged later to have been caused 
by accident or occupation. By “flat foot," as used in this -form, is meant a weak foot with impaired function, the term 
being equivalent to “f alien or misplaced arch,” an abnormal condition. Impairment of function is the point! to be noted. 
An anatomically flat foot, but strong, is not disqualifying. 

12 and 13. Scars, deformities, atrophies, and paralyses should be noted,, but it is not important that small, insignificant 
scars or blemishes which might be referred to as marks of identification be recorded. 

14. This entry should include symptoms and full history of any mental or nervous abnormality. 

15. Urinalysis to be made and blood pressure to be taken in the cases of persons over 40, and in all cases where arte- 
riosclerosis,, nephritis, or diabetes is suspected. 0 

. Record,, if taken— Urinalysis — sg. gr. Albumen <&.... Sugar ... .6 Casts ...» 

Blood pressure: Mm. Hg. systolic — Mm. Hg. diastolic ^&.CL 

If tachycardia is present, give pulse rate: Sitti ng Immediately after exercise — .t Two minutes after 

exercise . ... Cardiac reserve 

(Good. fair, or poor) 

I have found this applicant abnormal under the following headings: 

Remarks: . ..... 












^ ( Signature of applicant) 

& , (This sgace to bo Riled In (as a matter of identification) by the applicant In own 

jV * V Sn Ink, In tho presence of the physician)* 

•V ■ 

M. D. 




Wha? is^thejoncest and Iho shortest distance at which the para- 
graph below can be read. by: applicant: Test each eye separately. 



(Title, and branch of Federal medical service) 

[Fulltl I«er3^6. Fee paid 

Without glasses..!!. In. to In. With classes. If asedl.R...v.m^/o.^ In. 



I*. In. to .in. 



L M ..in. to— ..Jn. 



‘With tbe view of pro mo tins health and efficiency and of minimising accidents among Federal employee*," the heads of 
b the several executive department* and Independent establishments ha vine a msdleal personnel are directed to make suoh 
physical examinations of applicants for and employees In the Federal classified service as may be requested by the Civil 
Service Commission or Its authorised representative, ’ - * 

5 ,.ThU cider will supplement the Executive order* of May 39 and June IS, 1923 (Executive order, September 4,1024). 



Jaeger l; Snellen .50: Dloptlo 37 D, 






To be appointed in — ^ t 

Department 



- i i 

* j. 1 



Bureau 



Title of position I., 



hi idd<j t 

■ J T 

JJG /i:* ^0-0,334 



Number of certificate upon which applicant'* name appears Ik HJ *£ g lim 



v. s. eoYMKMMT miktih* orricc 1C— 1040 





i 







FBI INPLS 
DIRECTOR 



5-31XX 5-3-41 



2 PM CST GEG 



|te- tr A Taf"*=- 
I V- C<e Ss ? . .. 

J if* Voryorth . . _ 
'Mr- ... - 

| Mr. La-’"? 

Mr. K;c1ioIs 

■Mr- Rosen = 

| Mr. Carson « 

\ Mr. B^syton 

i Mr. Qu'an , 

1 Mr. I!on k 'on^..-..^ 

I Mr. Tracy. - 

Miss Gandy.,. 



PAUL LESLIE COX, SA APPLICANT. BORN SEPTEMBER SIX, NINE!] 

AT RICHMOND, INDIANA, ATTENDED HUNTINGTON HIGH SCHOOL, . 

INDIANA FROM JANUARTY TWENTY EIGHT, NINETEEN TWENTY THRU GRADUAI^N I 

b7c I 

MAY TWENTY FIVE, NINETEEN TWENTY THREE RANKING IN UPPER THIRD OF j 

CLASS. GRADES ABOVE AVERAGE, NO DISCIPLINARY ACTION NOTED. NO I 

FAILURES AND DATE OF BIRTH VERIFIED, AJtENDED HUNTINGTON COLLEGE I 

HUNTINGTON INDIAA FROM SEPTEMBER SEVENTEEN NINETEEN TWENTY- THREE TH&. I 
THRU JUNE NINETEEN. TWENTY FIVE COMPLETING SIXTY HOURS REQUIRED FOR 
ADMISSION TO LAW SCHOOL. GRADES ABOVE 'AVERAGE. NO DISCIPLINARY . I 
RECORD FOUND. FAILURE IN TYPEWRTING NOTED AND DATE BIRTH VERIFIED. I 
^REFERENCES FAVORABLE. EMPLOYMENT VERIFIED. REFERENCES AND INSTRUCTCj 
ij< ]/' CHARACTERIZE APLICANT AS INTELLIGENT, NICE APPEARING, INDUSTRIOUS ANlj 
\f V AMBITIOUS. UNIVERSITY LAU SCH00L SEPTEMBER FIFTEEN | ( 

GRADUATING JUNE ELEVENTH NINETEEN TWENTY EIGHT j 

> lATTIiL X? r, 7 $ P? Jl I 

LLBr • DEGRffe RECORDS SHOW APPLICANTMEMBER OF GAMMA ETA GAMMA., j 
aoutel'.-f^ v ' " - L. 

Search ;pRO#ESSI\I>NAL/bm FRATERNITY, SECRETRY TREASURER OF DEMURRER CLUB. |— 

Huttbarcf y-j- p 

W6wH)EHfiWT AND NATURE OF THAT S£K3^-SSS X- SOCIETY UNKNOWN NOW. I 

• F£DERAt&«L*.lh> • ’ .-STIOATICN * | 



uEN CORRESPONDNG 



JX- SOCIETY UNKNOWN NOW. 
CJ; SECRETARY OF JUNIOR 



m 



REPUBLICAN ORGANIZATION AT INDIANA UNIVERSITY. APPLICANT 
APPLICATION TO LAW SCHOOL REFLECTS APPLICANTS FATHERS RELIGIOUS 
AFFILIATION WAS QUAKER. PROFESSORS ACTIVE AT TIME APLICANT ATTENDEI 
FAIL TO RECALL APLICANT BUT REMARK THAT HIS GRADES INDICATED A ’GODS 
GOOD STUDENT. APPLICANT ADMITTED TO INDIAA BAR NOVEMBER THIRD 





PAGE TWO 

0 • 

NINETEEN THIRTY. NEIGHBORHOOD INVESTIGATON FAVORABLE.. NO - 
CREDIT OR POLICE RECOD FOUND. APPLICANT SAID TO HAVE DIVORCED 
FIRST WIFE ANDNOW REMARRIED.' NO UNAMERICAN ACTIVITIES OR 

TENDENCIES DISCOSED AT HUNTN6T0N OR BLOOMINGTON. 

0 , 

’ WYNNN 
END 

* 

HOLD AFTER ACK PLEAE 
LOK FBI WASHINGTON' DC RpK 

* 

/ 

(S 






JOHN EDGAR HOOVER 
DIRECTOR 



MES 

67-2072 88 



o o 

iilitrcmt of Ittuesftgatioit 
Hmtefr States ^Department of ifuztics 
333aaljf iigtott, 53. CL 
TELETYPE BRIEF OF INVESTIGATION 

RE: PAUL LESLIE^OX 

Special Agent Applicant 



May 6, 1941 



Written Rating: 52$ 

Oral " : 73$ 

Composite " : 62|$ 



Age:, 34. 

Divorced 

Remarried 



2 yrs. - Huntington College , 
LL.B. - Indiana University 
Member Illinois and Indiana Bars 



EDUCATION 

Huntington High School, Huntington, Applicant attended from January 1920 to May 1923, 
Ind., 1919-1923 , grad, (as on appli.) and ranked in the upper third of the class. Grades 

above average, no disciplinary action noted. No 
failures. Instructors characterize applicant as intelligent, nice appearing, industrious 
and ambitious. 



Huntington College, Huntington, 
Ind., I923-I925, pre-lav/. 

and ambitious. 



Grades above average. No disciplinary record found. 
Failure in tvoev /ri t-i ng nnt.gri. Instructors characterize 
applicant “as^ihtelligeht, ;nice appearing, industrious. 



Indiana University, Bloomington, Records show applicant member of Gamma Eta Gamma, 

Ind., 1925-1928, LL.B. Degree. professional law fraternity.) secretary-treasurer of 

Demurrer Club, now defunct and nature of that society 
unknown now. Applicant had been corresponding secretary of Junior Republican organization 
at Indiana University. Applicants application to Law School reflects his father's reli- 
gious affiliation was j&iaker. Professors active at time applicant attended fail to recall 
applicant but remark that his grades indicated a good student. 



Member Illinois Bar, since 1930. Verified. 

Member Indiana Bar, since 1930. Verified. 

EXPERIENCE 

Denoyer-Geppert Co., Chicago, 111., Employment record satisfactory. 
clerical . Summers 1927 and 1928. 



Solberg, Hummeland & Y/inans, 
Chicago, 111. , law clerk . March- 
June 1929. 









G O 



- 2 - 



EXPERIENCE (CON'T) 

Lawrence E. Carlson, Huntington, Employment record favorable. 

Ind., ass't pros, atty. at, lav; . 

Nov. 1930-May ‘1932. 



In business for self . Chicago and Employment record .Satisfactory at .Chicago. Verified 
Huntington, display work and law . at Huntington, 
main portion of time' spent at’ 

University of 111. Medical School, 

part at a trailer manufacturing ‘ 

business. May 1932-March 1938 -- 

State Dept. Public Health; - Employment record favorable. 

Springfield, 111. , exhibits, 
lecturing and administration , 
since March 1938. 



REFERENCES 
Russell Huffman, 

John S. Thomas, 

William Bronstein, all Huntington, 
Ind., 

John Kneipple, LaSalle Station, 

Dr. George Milles, both Chicago, 

111 . 



References characterize applicant as intelligent, nice 
appearing, industrious and ambitious. References 
recommend highly as intelligent, capable, patriotic 
and of good personality. 



MEMBER OF ORGANIZATIONS 
RELATIVES IN GOVERNMENT SERVICE 



Gamma Eta Gamma, Y.M.C.A. 
None 



MISCELLANEOUS 

Neighborhood investigation, 
vorced first wife and now remarried. 
Born Sept. 6, 1906, Richmond, Ind. 



Favorable at Springfield and Huntington. Scant but 
satisfactory at Chicago. Applicant said to have di- 

Verified. No un-American sympathies were disclosed 
in the investigation. 



Languages None 

Criminal Record None 



I 



Marital Status: Divorced and re- Applicant defendant in uncontested divorce suit in 

, married. Springfield, September 13, 1940, In personal inter- 

view, applicant stated he divorced, his first wife on 
grounds of desertion; that there v/as no scandal connected with this divorce but that he did 
^ not contest it as they had. amicably decided to part. 



Selective Service Act Applicant's order number is 1875; approximate date of 

induction Fall of 1941; will claim exemption - de- 
pendant wife; serial number 3122; attitude favorable. 
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MISCELLANEOUS ( COM » T) 

,*'• Personal interview with Inter- Advises applicant’s personal appearance* approach and 

viewing official J . Waldman. personality are good; he is self-confident and tact— 

* ful; answers general questions quickly; has studied 
Federal Procedure; has had investigative experience as an assistant prosecuting attorney in 
Huntington, Indiana; appears to be resourceful; possibly has executive ability; and he is 
likely to develop. Mr. Waldman states applicant presents a very good appearance, is ob- 
viously mature and intelligent and. it is believed he presents definite possibilities for 
the position of Special Agent. Mr. Waldman believes applicant would develop into better 

than an average employee. Recommendation - Favorable. Applicant stated his father is 
a blacksmith. - - 

•OUTSTANDING ENDORSERS None 

Applicant's physical report dated April 15 , 1^41 > reflects his eyes to be normal without 
glasses, color vision normal _by Stillings method,* and he is recommended for arduous 
physical, exertion. t 




W. R. Glavin 
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DIRECTOR 

PAUL LESLIE^OX, APPLICANT SPECIAL AGENT. APPLICANT BORN 
SEPTEMBER SIX, NINETEEN NAUGHT SIX AT RICHMOND, INDIANA. EMPLOYMENT 1 

RECORD FAVORABEL. NEIGHBORHOOD INVESTIGATION FAVORABLE. ADMITTED I 

■ TO ILLINOIS BAR ON FEBRUARY THIRTEEN, NINETEEN THIRTY BY EXAMINATION. [ 
DEFENDANT IN UNCONTESTED DIVORCE SUIT SPRINGFIELD THIRTEEN, NINETEEN 
FORTY. SELECTIVE SERVICE SERIAL NUMBER THREE ONE TWO TOW, ORDER NUMBER 
ONE EIGHT SEVEN FIVE. ATTITUDE FAVORABLE. APPROXIMATE DATE OF 
INDUCTION FALL OF NINETEEN FORTYONE. NO KNOtfN UNAMERICAN OR 



SUBVERSIVE ACTIVITIES. CREDlf RATING EXCELLENT. NO POLICE RECORD 






0 




FEDERAL BUREAU OF INVESTIGATION 



ho 

b7C 



J^onn No. 1 

XHlSCASEORIGINATED AX BUREAU 



FlLENp. 67^-1017 



* REPORT' MADE AT 


DATE WHEN MADE j 


PERIOD FOR 
WHICH MADE 




REPORTMADEBY 




INDIANAPOLIS, INDIANA , 


: 5-6-41 j 


5-2-3-41 


_ ; 









TITLE 



PAUL LESLIE COX 



A 



CH^RACTEH Of CASB 

APPLICANT * SPECIAL, AGENT 



SYNOPSIS OF FACTS: 



' > 



PAUL LESLIE C03C born September 6, 1906 at Richmond, 

Indiana* Attended Huntington High School, Huntingtoh, 
Indiana, from January 28, 1920 through graduation May 
25, 1923, ranking in upper third of class* Grades above 
average. No disciplinary action noted. No failures and 
date of birth verified* Attended Huntington College, - 
Huntington, Indiana* from September 17, 1923 through dune. 
1925, completing 60- hours required for admission tp lair - 
school. Grades, above, average,. No disciplinary record 
found. Failure in typewriting noted and date of birth 
not verified^ Entered In diana University, Bloomington* 
Indiana* September 15, 1925* graduating June. 11, 1928, 
with ih * B. degree. Grades above .average* No. failures 
or disciplinary action noted* Date and, place of birth 
verified* Application to .Indiana University reflects' 
applicant's father*,s religious affiliation, as Quaker. 
References favorable, iinpiqymeflt verified. Referenc.es 
and- associates characterize applicant, as intelligent* 
nipe appearing, ambitious and industrious. Instructors 
active, at time' applicant attended school fail f or the 
most part to recall the applicant* Applicant admitted 
to Indiana Bar- November 3, 1$30. Neighborhood investi- 
gation favorable* No credit or police record found. 

. Applicant bald to. have divorced first wif.e, and now re- 
married, No uft-American activities or tendencies disclosed. 
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REFERENCE: Bureau teletype dated April 30, 1941* 
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DETAILS: EDUCATION 

AT HUNTINGTON. INDIANA 

Cii the. morning of May 2, 1941, -Mr* BURTON H. 

STEPHAN, Principal of Hiontington, High School,, was inter- 
viewed. at his off ice in that institution regarding in- 
formation possessed by him and that school concerning the 
applicant. Mr* STEPHAN advised that he was not teaching 
in the school system at the. time the applicant attended 
but that he did recall the applicant by virtue of his 
activities in athletics. He stated -that as he recalled 
COX was an outstanding basketball player* Following this 
he produced the records of the Huntington High School where 
it, was noted that the applicant entered on January 28., 1920, 
attending regularly through graduation May 25, 1923* 

STEPHAN advised that the records disclosed that the applicant 
graduated 'in the upper third pf his graduating class and that 
the grade average of the applicant appeared to be Q plus or 
the numerical equivalent of 91 * Ho stated that the school 
average was G minus or numerically speaking 85* Mr. STEPHAN 
advised that the grading system of this school was E, meaning 
excellent or numerically speaking 95 to 100; G, meaning good 
or numerically speaking 85 to. 94; F, meaning fair or numerically 
speaking 75 to 84; and R plus, meaning just passing pr numerically . 
speaking 79 to 74 , And R meaning popr or failing'. Mr, STEPHAN 
stated that the applicant* s grades oh the grading system appeared 
to be far above average and that there was every indication that 
the applicant was an excellent student while in School* The 
records of the high .school show no failures and verified .applicant* s 
date of birth.- as being September 6, 1996. 



Mr. STEPHAN advised that in order to ascertain any 
activities of phe applicant while in high school that the, 1923 
edition of the Huntihgton High School Modulus should be examined.- 
The. Modulus is, the; year book of that, institution. This was 
examined by the reporting agent and. it was found that the 
applicant was a member of the National Honorary Society, yell 
leader and an active participant in school dramatics. 

Oh; the morning of May 2,, 1941> Miss ELLA J* MOORE, 
instructor of English at Huntington High. School,, was contacted 
regarding her recollection of the. applicant. Miss .MOORE advised 
that she was teaching In high school at the time the applicant 
attended but that if she taught him in English her recollection 
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of hint was so, vague* that she could give no definite informa- 
tion about hlnu She stated that twenty years was* a long time 
•ago and that she had had So many students she was afraid she 
might confuse one of' them with the applicant* 

dn the morning of May - 2, 1941, Miss MYRTLE EDNA SHIPLEY, 
registrar of Huntington College, was interviewed at that, institu- 
tion concerning information contained in her records* She advised; 
that the applicant entered Huntington College on September 17 , 

1923 and attended through June, 1925,. She advised that his grade 
average appeared to be. B plus and that this was one step above 
the school average of C plus* She stated that the grading system 
in this institution was graduated, A being the highest, grade down 
through the alphabet to F, that denoting failure.' She stated that 
there was no record of 1 disciplinary measures having been taken 
against the applicant and that' their records in .her office did 
not verify ’the date of his birth. She stated that the records 
did disclose one failure on the" part of the, applicant and that 
was. in typewriting* She advised that he apparently didn*t have 
the tine f.or practice'. It was noted from the records by reporting 
agent that the studies of the applicant were, mainly of the liberal 
arts field with majors in Latin, and .English. Miss SHIPLEY advised 
that the dean of men had ho record concerning the applicant and’ 
there was only one- professor in the* institution who might possibly 
know the applicants She advised that that was Professor- LOEW. 

Qn May 2, 1941, Professor FRED A* LOEW, professor of 
Biology at Huntington College, was contacted with reference to 
his recollection and possible' instruction of the applicant* Pro- 
fessor LOEW advised that he did not teach, the applicant but he 
did: recall him*. He stated that the. applicant was one of the 
leading basketball players- on t.he Huntington College team during 
his, years- at that school* Professor LOEW advised, that the ap** 
plicant had had a fine attitude toward the institution and had 
been very co "-operative. He stated that the applicant was well 
liked by the, students .and that he had a g;ood personality. Mr. 

LOEW said that the applicant*? father is a blacksmith and has 
been living a- good nuntoer of years - in Huntington, Indiana* He 
advised that he only knew the, applicant s f ather through a 
business connection and that he did not know any" other menbers 
of the applicant’s family. 

AT BLOOMINGTON; INDIANA 

The following investigation was conducted by Special 
Agent T. J. LYONS, JR. 
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Agent contacted, Miss BUELAH YOUNG, registrar at 
Indiana University, Bloomington,, Indiana, who referred to, 
the 'record^ on applicant which, revealed that applicant was 
borti September 6., 1906, at Richmond^ Indiana; that he had 
attended Huntington College from 1923 to 1925 accumulating 
the sixty houfcs of credits necessary for admission to law 
school but be .had received no degree in Huntington College* 
Records indicated that he entered Indiana ’University on 
.September 14, 1925, attending until July 11, 1928, when he 
graduated receiving an LL.B,. degree,. Records indicated- 
grade's for 1925-26 javeraged C plus; grades for 1926-2? 
averaged B piys; an^for 1927-28 B plus.. Records also 
disclosed that applicant had been a jnember of Ganraa Eta 
Ganima, a professional law fraternity, and had acted as 
.secretary-treasurer ‘Of the Demurrer Club, an. organization 
which is not. extinct and about which no information whs 
available. Records also indicated that applicant had been 
corresponding secretary of the Indiana University Junior 
Republican organization, The application form to the. Indiana 
law School revealed that applicant, listed his father’s religious 
affiliation as Quaker,. The records, also indicated that he had 
•one brother, HOWARD L« C0X at, that, titoe age twenty-five, in 1927. 

Agent contacted Rrofessors J. J. ROBINSON and R# C. 
BRG.7N, both of whom were, instructors at the time applicant 
attended* However, neither of these gentlemen recalled 
applicant, personally but remarked that from his grades they 
would state that he must have been a better than average 
student. „ _ 



REFERENCES. 



AT HUNTINGTON. INDIANA 

Oh the afternoon of May 2, 1941, Mr'. M., RUSSELL 
HUFFMAN, attorney-at-law, Was contacted at his off ibe iri the 
Home Savings and Loan Association Building -with reference to 
information he might be able to give relative to the' applicant 
and his family. Mr* HUFFMAN advised .that he had known the 
applicant since 1916 and that he had gone through school with 
him. Mr# 'HUFFMAN advised that he had attended Huntington. High 
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School, Huntington College and Indiana University with the 
applicant. Mr. HUFFMAN advised that the applicant comes from 
a very respectable family; that the applicant's father's name 
is GEORGE 1ESLIE COX; that, he is a blacksmith by Occupation, 

He stated that the applicant’s, mother'* s name is ALMA MAE and 
that she is a very fine respectable woman. He advised that 
the applicant has one brother, whose -name I? HOWARD, an„d that 
HOWARD is about forty years, of age,. Mr. HUFFMAN stated^ that 
the applicant’s brother works for some department, or branch of 
the State; of Illinois* He stated that the applicant's brother 
is an artist, arid IS making displays with regard to health topics. 

He stated that the applicant’s brother is now located in Spring- 
field, Illinois, , 

Referring back to. the- applicant, Mr. HUFFMAN advised 
that the applicant graduated from Indiana University in, i?28 
and that foliowing his. graduation he. went to Chicago, Illinois, 
where he worked for some lawyer for a short period of time,. He 
stated that following this he was employed by the Chicago Jitle 
and TrUist Company .as. a law clerk and that he, worked there some- 
time » lie stated that following this the applicant came back to 
Indiana in October, 1930. He stated, that the applicant had been 
admitted to the Illinois Bar and, at that time was admitted to 
the Indiana Bar op motion, Mr. HUFFMAN advised that on his return 
to Huntington he became associated with LAWRENCE CARLSON, local 
attorney, and that he remained with Mr. CARLSON until the spring 
of 1932., He. state.d that in 1933 the applicant went back to Chicago 
and that he became associated with his brother. He- stated his 
brother, HOWARD, was making diaramds for the, Chicago World Fair 
and that the applicant aided in making the working parts for 
these- diaramas., Mr. HUFFMAN stated that the applicant and his 
brother worked on these, diaramas until the year 1934* fie stated 
that, following this the applicant’s: brother secured, a. position 
with the Illinois Department of Health and that the applicant 
stayed with his brother during this time and that he finally 
returned to Huntington, Indians,, in 1936 and- practiced law for 
abbut a year. He stated also at the same time that he was working 
with his’ father in' building trailers for Automobiles. He stated 
that in 1937 the applicant left Huntington And returned tp Illinois 
to work with his brother at Springfield, 

Speaking of the applicant’s personality Mr, HUFFMAN said 
that it was’ very engaging; that the applicant was a good conversation- 
alist, and that he had not found him offensive in any way. He .stated 
that the applicant's personal appearance was commendable and morally 
the applicant is very good. Mr. HUFFMAN advised the applicant smokes 
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on occasions and that he wili also take a drink* However, .he 
said' that , he had never known him to abuse himself* He .stated 
that applicant is the- type of individual that inspires confidence; 
that he ,has plenty of* aggression and that he is an even spirited 
fellow. 



Mr. HUFFMAN stated that since the applicant’s- graduation 
from, law school in. 1930 he was married in 193.4 to a girl named MARY 
whose last name he' did not recall* Hr. HUFFMAN stated that he 
believed she was from Springfield, Illinois. He stated that the 
applicant secured a divorce from her sometime last summer; that 
there' were no children from this union and the main reason for the- 
separation he believed was religious* difference. Hr* HUFFMAN advised 
-that in the fall of the- past, year* the applicant was married[ again to 
a girl named ARDELL SCHNEIDER* In answer to inquiry as to why the. 
applicant has not followed the practice of law, Mr* HUFFMAN advised 
that he belieyed that the applicant had not the proper connections 
and that he didn’t have the financial backing to- take him: over- the 
lean years. He stated at the time th,e applicant was associated with 
Mr. CARLSON the depression struck and Mr. CARLSON had to let him go* 
Mr* .HUFFMAN stated' that he believed that the applicant applied for 
the. reason, that he has constantly been locking for something in the 
nature pf permanent employment. He stated that the applicant has 
of ten talked;, about practicing law but that he has never kfcowh him. 
to do this* Mr., HUFFMAN stated that he believed the applicant 
would be willing to travel and that he felt that the applicant bad 
the necessary qualifications for adequately filling a position, as 
special agent of the Federal Bureau of Investigation. Mr. HUFFMAN 
stated that in his acquaintance with the applicant and his family 
h.e knew nothing derogatory about any of them. 

.On the afternoon of May 2, 1941, Mr* WILLIAM BRONSTEIN, 
General .Manager of the Pefer Bronstein Coal Company,- was inter- 
viewed at his office at 93 East State Street. Mr* BRONSTEIN 
advised that he had been in business at that location for the 
past forty years and that ho has known the applicant, PAUL COX, 
for the past fifteen years. i£r. BRONSTEIN advised that his- place 
of business is right next door to that, of the applicant’s father 
and th.at the. applicant * s father i$ a .blacksmith by trade, arid had 
been, located; there for a great number of years; Mr,. BRONSTEIN advised 
the applicant's father is a respectable fellow. Very reliable and that, 
he had put his two sons through college* Speaking of the applicant’s 
mother, Mr. BRONSTEIN stated that he knew her and that, she had always 
appeared to him to be a yery good Christian, woman arid a good mother.. 
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Speaking of the other members of applicants family^ Mr* 
BRONSTEIN advised that there was only one and that was the 
applicant's brother, HOWARD. He stated that he was, under 
the impression that the applicant's brother^ HOWARD,, is em- 
ployed by the State of Illinois and. that he is a commercial 
artist with the- State Department of Health* 



Referring’ to the applicant and following his' gradu- 
ation from law School in 1930, Ik*.. BRONSTEIN advised that his 
memory was somewhat hazy but as he recalled the applicant had 
practiced law in Huhtington with tAWRSNCE CARLSON but he 
didn't kriow how long, he had. be.en in Huntington. In fact, Mr.. 

BRONSTEIN advised that he didn’t know .when the applicant left 
Huntington and* he, Could hot say whether pr not the applicant 
had practiced in that city during the last :six years. Mr. 

BRONSTSIN. stated that he, did know that the- applicant had at 
one time made trailers with his father but that this didn't 
last. Mr* BRONSTEIN advised that he was under the impression 
the applicant's- brother had taken him under his wing and that 
the applicant was presently working- in the employ Of his brother 
for the State of Illinois. Mr* BRONSTEIN stated that during 
this time he recollected the- applicant had be.eii married twice 
and that his first wife had been divorced from.- hinu Hr* BRONSTSIN 
advised that, be- knew neither .of the parties that the applicant had 
married. In speaking pf the, applicant' s personality ik*. BRONSTEIN- 
stated that he thought the applicant was a quiet, type of fellow 
and the type of individual who lets the other fellow da the talking* 
He stated that the. applicant had an average appearance, was an 
industrious individual, not overbearing and that he had always 
enjoyed talking to him. Hr* BRONSTEIN stated that he believed 
the .applicant to, be; an honest and trustworthy f ellpw but that, 
as to the applicarftts - fortitude he just couldn^ say* Mr. 

BRONSTSIN stated that he, had always, -thought, a great deal of 
the, applicant and he f elt that if he, ever could have used the 
(applicant in his business he WOuld certainly have hired, him* 

Hr. BRONSTEIN stated that although he had Known the applicant 
for a great njimber- of years and that he had .done business next 
doof to the .applicants father for the past, twenty years at least, 
he just was unable to recall the exact details of the. applicant' s 
activities during that timb* 

On the afternoon of May 2, 1941, JOHN S. THOMAS, insurance 
supervisor of the State Farm Insurance of Bloomington, Illinois,- "was 
Interviewed at his office at 205 United Breihen Building. Mr*- THOMAS 
stated that he had known the applicant for the past twenty years* In 
fact, he advised that he and the, applicant attended Indiana University 



r* 7 r- 







together. He stated that the applicant .had. always been ah 
excellent student and that he thought that the applicant had 
become a member of G^mma Eta Gamma,, a legal fraternity, while 
attending law .school there. Mr. THOMAS stated that the ap- 
plicant -socially had been an average individual* Mr. THOMAS 
stated that after greduatiori the applicant .was placed with ?n 
abstract company in. Chicago, Illinois, where he remained for a 
couple of years and that subsequent to that he came to Indiana 
in 1930 and associated with local attorney -by the name of Mr* 

CARLSON., Mr. THOMAS said that the applicant remained with Mr. 

CARLSON until the depression forced the applicant from- that 
firm,. Mr.- THOMAS said after this the applicant had returned to 
.Chicago and .had gone to work for his brother in building diaramas 
for the World Fair and other individuals. He, stated that the 
applicant was very apt- mechanically and that in connection with 
the diaramas he did all the mechanical working parts. Mr* THOMAS 
said thst during 1954 the applicant and his brother had a slack 
season in Chicago} that applicant had returned to Huntington and. 

Stayed there for about four or five months and that he engaged in 
building trailers with his father during that time. He stated 
that upon the end. of the four dr five months period the applicant 
returned to Chicago and again associated with his brother. Since 
that time the applicant' s brother * HOWARD, had gotten a job -with 
the State of Illinois and that the applicant had been working with 
his brother ever since* Mr* THOMAS- .stated’ that the applicant was 
now living in Springfield, Illinois. 

Speaking of the applicant r s family Mr. THOMAS stated 
that the family was not financially wealthy but very sound and 
respectable, Mr. THOMAS stated that he always felt the applicant 
was. an individual of lots of ability and that he was successful 
at anything he undertook, ’Mr*. THOMAS stat.ed that -the applicant 
is .small in stature but in view of that physical handicap, he 
was, an outstanding basketball player in the State Y.MiG.A, 
tournament. Mr., THOMAS stated that the applicant is an aggressive 
type of fellow and that he can take the hard knocks and- still come 
up fighting. He stated that, the applicant doesn't smoke or drink 
but that he isn' t prudish. He advised the applicant bad gone through 
a normal boyhood and that he knew nothing derogatory about the 
applicant’ and his family. Mr.. THOMAS stated that the applicant was 
married in .or about 1933 o * 1934, but that this .marriage did not 
go smoothly and. that as a result .a divorce followed. He advised 
that he understood the main difficulty was their religious differences* 
He advised that the applicant was a Protestant and his wife was a 
Catholic and could not agree, upon religious matters. Mr, THOMAS 
stated that he had heard that, since the applicant' s divorce he had 
remarried 1 ^ Speaking pf physical qualifications,, Mr* THOMAS stated 
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•that, he would recommend the applicant f 6r anything as he felt 
him a capable- individual and very honest. 



EMPLOYMENT 



On the afternoon of May 2 , 1941, Mrs LAWRSNCE E. CARLSON, 
attorn'ey-aWlaw, was interviewed at his office in the Citizens Bank 
Building. Mr* CARLIN advised that he employed the applicant froii 
1930 : to 1932 and that he paid him. .a regular weekly salary* Mr. 

CARLSON stated that he found the applicant a conscientious and 
industrious, boy with ability. Mr. CARLSO^ atated .%t upon th'e 
applicant’s leaving his employment he went to work fpr his brother^ 

HOWARD, in Chicago and that as- he understood it Applicant’s b rot her, 
-HOWARD, had Been subsequently transferred to Springfield, Illinois,, 
and that the applicant had followed him. In speaking more particularly 
of the applicant’s personality Mr. CARLSON stated, that the applicant’s 
biggest trouble was that he wasn’t a party with business aggression. 

Me stated thit the .applicant had friends but that he. did not Attract, 
business and stated that was. as- nearly as he could define the lacking^ 
of business aggression. Mr* CARLSON stated that he had always, thought 
the applicant a- good conversationalist, well informed and that he had 
a good personality. Mr., CARLSON stated that while the applicant was 
working for him he took care of the correspondence of the office,, 
collection matters and the small work in the lower courts. Mr. 

CARLSON stated that he found the applicant an average young attorney 
to court arid he stated that he would certainly rehire the applicant 
3f fils' business would- justify it* Speaking of the applicant’s family 
Mr; CARLSON stated that the Applicant’ s father is a Ideal blacksmith 
by the name of 'GEORGE LESLIE C03C* Mr, CARLSON stat/ed that the applicant’ s 
father had been in business to Huntington a good number* of; years; that 
he is a -man of good repute and honest., - He ‘stated -that the applicant’s 
family consisted besides the applicant, .of Applicant’s father and mother 
-and one brother named HOWARD. .Mr. CARLSON advised that the, applicant’s 
brother, HOWARD 1 , is about forty years; of age and is by profession a 
commercial artist. Mr. CARLSON, stated that to his knowledge the 
applicant’s home life had been very good and. that the. applicant’s 
family was very substantial with high standards, -and morals. 

Speaking again of the applicant’s .personality Mr. CARLSON 
stated that/ the applicant made a very nice appearance; that : he Was a 
fellow, of medium build, nice, looking and, pleasant* He. stated that 
the applicant did use tobacco to his knowledge but that he had never 
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known him t.o. take liquor in excess. He stated that the applicant 
was married ait one time, subsequently divorced, and that He was 
under the. impression that he was now remarried. Mr* CARLSON stated 
-that he would give the applicant a- wholehearted recommendation as 
he. felt that he was a worth while individual, 'Clean mohally, physically 
and mentally. 



ASSOCIATES 



.On the morning of May' 3, 1941 » Mr * MHO. F-EIGHTNER, 
attOrney-at-law, was interviewed at his office ,at 5.3 East Market 
Street, concerning his association in,, the practice , cf law with the 
applicant. Mr. FEIGHTNER advised that the applicant practiced, law 
in Huntington only a short tine and that while the applicant Was 
in Huntington he always seemed to be- an unsettled fellow. He 
stated that he attributed, this to the. fact that he had been so. 
young at the time and that he was. probably a ; little impatient as 
it took a great deal of time to establish a jLaw practice. Mr. 
FEIGHliJER said that , this was the. only objection that he had ever 
had regarding- the applicant and he stated, that the applicant had 
many good qualities in which he. .li^sted as follows: He stated 

that the applicant knew how to meet people well; that he had a 
good- appearance; that he was .modest., affable, and that .he came 
f rdm; a gobd family. Mr. FEIGHTNER said that he believed if the 
applicant had stayed iii Huntington,. Indiana, and hung on to the 
practice of Ia:W that he would have been a successful individual 
and would have been well established- in- that community today. 

Mr*. FEIGHTNER said that he 1 knew the applicant during his 
practice of law in 1932. and that he would gladly .recommend him. 

Op the morning ct May 3,» 1941, Mr. LEE. M. BOYJERS, attorney-, 
ati-law, located at 53 East Market Street,, was interviewed at his 
office concerning .his association with the applicant during the 
applicant’s' practice of law in Huntington*. Indiana, during 193P 
to’ 1932 * Mr. .BOMSRS advised that he had personally liked the 
applicant very much; that he .had considered him an intelligent 
fellow, honest and ethical. He. stated that the applicant knew 
how to meet people and that he was, modest. He advised that ,he 
felt the applicant was perhaps a little impatient in h,is stay in 
Huntington, Indiana, but that while he was practicing law ,fn that 
city he Was an average attorney fop a young lawyer, Mr. BOWERS 
stated, that as he knew the applicant he felt him qualified for 
the position of special agent and felt that he could properly' 
recommend him-. 
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Ih .Connection with the applicant* s practice of law 
in Huntington, Indiana, Mr. GUY B. HUBER, clerk of the Huntington 
Circuit Court,- was contacted in his office in the County Building, 
relative to the applicant* s admission to the Indiana State Bar,. 

Ur* HUBER produced civil order book #109 .of the- Huntington Circuit 
Court where it was noted on page 102 that thei applicant waa admitted, 
to the Indiana State ,Bar oh November 3, 1930*. 



NEIGHBORHOOD INVESTIGATION 



In -connection- with neighborhood at. 70,4 East Washington 
Street, all parties interviewed did not. know the applicant but for 
the most part were acquainted with the applicant* s parents and in 
each instance the applicants parents were highly regarded. In 
connection with, this investigation the following individuals were 
interviewed: Mrs. HERMAN S. PINKERTON, 709 East Washington Street; 

Mrs. BERTHA D. BRYANT, 721 East Washington Street; Mrs. JAMES A, 
SMITH, 703 East Washington Street; Mrs. DALE M., CALHOUN, 667 East 
Washington Street; GENEVIEVE R„ SCHEIBER,. 657 East Washington Street; 
RUTH E. CASTUER, 712 East Washington Street; Mrs. ASA- R. ALLEN, 713 
East Washington Street. 



CREDIT RATING 

Oh the morning of May 3, 1941, Mr.. HOWARD H., SHIDELER, 
assistant, manager of the Huntington'' Business Bureau, was interviewed 
at .the office of that concern: at 244 East. Washington Street. Mr. 
SHIDELER stated, that he was personally acquainted with the family 
and that it was a good family,, respectable and well thought of in 
the community. In connection with the credit of this family ,Mr. 
SHIDELER stated that it had always been good and that a search of 
the records in his office failed lo disclose the applicant* s name.* 



CRIMINAL RECORD. 

On May 2, 1941, C, GUY PAINE Chief of Police, was inter- 
viewed at his office in the City Building relative to information 
possessed in the files of his department concerning -the applicant* 
Chief pf Police PAINE stated that a search of his files failed- to 
disclose the applicant* s name.. In .connection with this Chief PAINE 





stated that he .knew the applicant 1 s father and that the 
applicant' s father ia a blacksmith by trade and was a very 
respectable individual* Chief PAYNE stated he also -knew 
the applicant and "that in his association, with the applicant 
he- always ifound him the proper fellow ^ never An, any- trouble 
and that at, one time he engaged in the practice of law in 
Huntington. Chief PAYNE Stated that this acquaintance was 
very casual and that was about the extent of his knowledge 
of the applicant. 



MISCELLANEOUS 



In connection with this investigation aLl parties 
interviewed were, questioned as to, the un-American activities 
and sympathies of the applicant and his family. All .parties 
interviewed replied in the .negative .concerning this matter 
and. for the most part advised that the .applicant, and his family 
were very patriotic Americans* 
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FEDERAL BUREAU OF INVESTIGATION 
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THIS CASE ORIGINATED at BjJKn&U 



FILE NO. 67-4125 



REPORT MADE AT 

Chicago, Illinois 



: DATE WHEN. MADE 

5/7/41 



reriodfor 

WHICH MADE 

|5/{>,3,5/41 



TITLE 



. 0 . 

PAUL LESLIE COX 



REPORT MADE BY 

A. P, CLARK 



AFC/OP 



.CHARACTER OP CASE 



APPLICANT -SPECIAL A(pNT 



SYNOPSJS.OE FACTS: 



References 



Details; 



Employment record satisfactory. 

References recommend highly as in* 
telligpnt, capable, patriotic, and 
of good personality* Neighborhood, 
scant but satisfactory. Springfield 
Office requested, to check on, applicant's 
employment University of Illinois Medical 
School and as conductor of venereal dis- 
ease. program in GCG camps since 1938. 
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Bureau Teletype to Chicago Field Division dated April 30, 1941. 
Chicago teletype to, the Bureau dated May 3-, 1941. 

Chicago teletype to Springfield Held Division dated May 3, 1941. 

Chicago teletype to Springfield Field Division dated May 5, 1941* 



Mr* SHIPKA,. auditor and cashier .of Denoyer Geppert Company, 

3?35 North Ravanswood Averiue, Chicago, Illinois, advised that 
the applicant was employed doing clerical, vrark in the billing 
department * of that, concern from June 16, 1925, to September 10, 
* 19£5$ .from July <§, 1926, to, September 1, 1926* and for a very 
short feline after October 22, 1928. The work Was temporary 
and seasonal in .nature* After the last period of employment 
he left to go with the Chicago Title & Trust Company* Mr. 
SRIPKA had only ,a slight -remembrance of the applicant, but %tjn 
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know that his work was satisfactory* , 

The firm of Solberg,, Hummeland,, & Winans is and, has been out of 
existence for some time $ and' it was? not possible to confirm exact- 
ly the applicants employment there from March to- June, 1929* 

Mr. HUIM3LANB of this concern is. deceased,, but the writer was suc- 
cessful in contacting Mr., MiRSH^LL SOLBERG, He- had. a faint recoil 
lection of the applicant'? s employment as a law clerk there, .but 
has no idea where the records are as -to the exact period of time 
he was; employed.- Jfe has no. reason to believe that applicant ’ s work 
was other than satisfactory. 

Miss JANET TSESER of the personnel department of the Chicago Title & 
Trust Compsuy, stated that the applicant was employed there from 
July 22, 1929, to November 1, I960. He iras. in the trust division 
doing clerical work, spending a major part of his time in the 
bond certification and Jnote release departments. There was no - 
notation on hie card that his services were not satisfactory," and 
Miss "WEBER, stated that he left s on his own accord to accept another' 
position. 

An attempt was made tp check the applicant ts employment by the 
University of Illinois Medical School from May 1932 to March 1938, 
but the Chicago office of this institution maintains no record of 
actual employment there. Associate Professor TOM JONES, head of 
the illustration studios, remembered that the applicant’s brother 
was employed prior to and during the Chicago World’s Fair in. 1933 
arranging exhibits and’ dioramas , the brother being ah, artist of 
considerable ability. Professor JONES recalled that the applicant 
assisted his brother considerably! but that he received his pay 
from the brother arid not from the ‘University. He remembered that 
he was a very good worker, was likable',' possessed a apod and 
a good personality* 

The Springfield Field Division was requested to ascertain! at the 
Urbana, Illinois, office of the University pf Iliinois, whether 







or pot. they* had any record- on the applicant's employment* 



The first reference teletype stated* that the Sixth Cprps, Area 
in Chicago had the records of the applicant's employment as a 
conductor of venereal disease programs in CCC camps in Illinois 
during 1938, 1939-, and 1940, for three months each year. Xhe 
CCC Office for the Sixth Corps Area is located at 20 North Waclcer 
Brive> Captain. VAN NATTA advised, that he cpuld findl n0> record 
on, the applicant's employment in such work. He did hot. know of 
aijy such WorR being conducted by the, COG on which records would 
be maintained in ’Chicago, He: suggested that, the Illinois State 
•Board pf Health, Springfield^ Illinois, be. Contacted., because it 
was lively that the employment wad with them. Be alSogave the. 
name of E. M. JASPER, district educational advisor, Illinois. CC, 
Decatur, Illinois, as someone else who possibly would have a re- 
cord on, such employment* " 



Thp surgeon’s office of the Sixth Corps Area, 433 West Van Bureti 
Street, Chicago, was also .contacted^ but they know of no such 
program being conducted, and stated that they would have no re- 
cord on the- appiacant'* s -pnployment. 



Educational advisor for the CCC in Chicago,. Nr. McGEOGHEGAN was 
contacted at 20 North Packer Drive, but he said that he had np 
information whatsoever regarding applicant. According to him, he 
m ^ r _5 a ^ e conducted the program 1 locally, in which case the information, 
copld be secured from Mr. JASPER, who is previously mentioned/ 

The Sprih^ield Division was requested by teletype tp contact the 
S|ate Board' -of _ Health at Springfield, Illinois, and Mf. E. M* JASPER 
at Decatur, Illinois, in ah effort tp t obtain the applicant's em- 
ployment record for his work with the CCG. , 

KKEIPPIE, 1333 Ridge. Road, Wilmette, Illinois, and Dr. 

G30R© MILDES, 201 leMoyhe Avenue, Oak Park, Illinois, given as 





references by the* applicant, -were contacted-, at which time it 7 /as 
learned that K$SIPEES ; 'has known the applicant for twenty-four or 
twenty-five, years; and that Dr. ifaLCBg has knov/n him since 1932. 
.KNDIPPtS attended law school with him and considers him; well above 
the average in intelligence, capable, entirely honesty and patriotic. 
He recalled that he was oh the law Journal during his senior year 
in law school, which seems to be quite an honor, only those students 
ranking highest in scholarship being elected. Dr, MELEES has been 
the applicant’s physician ..and in this connection has been ih quite 
close contact with both 1dm and- his brother." He also, considers 
him well above, the average in intelligence, heat, capable, and of 
a good personality.. He said that applicant is in fine health, does 
hot drink t6. his knowledge, and .has np un-American activities or 
tendencies. Knowing the family as he doe? he is of the belief that 
the applicant is of substantial background. He knOv/s of nothing 
the boy has ever- done of a derogatoiy nature. • 

At 327 Webster Street, Chicago, Illinois, a former residence Of the 
applicant, Mr. JOSEPH, AIBRIC3EE, Mrs.. MILDRED HEELER, a M Mrs, 

KIROEf 7/er.e contacted with negative results. Mr. STUDI, manager 
of- this apartment, was located a short distance away, and he re- 
called that about five years ago he rented ah apartment to. HOWARD 
COX ? who ip the applicant’s brother,. It seems that the applicant', 
himself stayed with HGJ7ARD on several occasions , but. did not. actual- 
ly rent from Mr.-, STUDY* He does not know the; applicant very well,, 
but does,, recall that, he conducted himself properly While residing 
At that, .address. 

At 2047 Lane Court, Chicago, another former residence of the applicant, 
-Mrs. ROTH, manager of apartment building* Miss CLARA KSETON,- desk 
clerk* and Mr, tVRBSR, janitor,, do not, recall his stay there. None 
of these has been there in excess of three years, the apartment 
hotel having changed hands about 1938* No records, are presently 
available which wpuid indicate whether <?r not the applicant ever 
rented an apartment there*, 
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The files of the Bureau of Criminal, Information -and Statistics, 
Chicago. Police Department, arid. Kill’s Reports, Inc.-, 209 Uest 
Jackson. Boulevard, Chicago, vreie checked with negative results, 
as to a criminal and credit record oii applicant in Chicago^ 

A summary of the above information was furnished the Bureau 
fcy teletype dated l£ay 3 , 1941 
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UNDEVELOPED IMS 

SPRIHGELELD FIELD' DIVISION ! - 

at; serin gfibld , Illinois 

If noli already done, will contact the Illihdis State Bohrd .of 
Health, Springfield, Illinois, to determine' if they have any 
record of the applicant's employment as, a conductor of venereal 
disease programs in (fcG carps during 1938, 1939 } find 1940, for- - 
three, months each year* 

•AT DECATUR. UliNOIS 

Mil, if nothing is found at the Illinois State Board of Health, 
contact Mr*, E.; M. JASPER^ district educational advisor,, Illinois 
CO District^ Decatur, Illinois, for- record he may have ms to. the 
applicant’s employment in the position explained in the lead; above* 

AT/URBANA, ILLINOIS 

Will, if not already done, contact the Urbana Office of the 
University of Illinois, for any record, available as to the .ap- 
plicant’s employment at Chicago during the peripd May 1932. to 
March 1958, keeping in mind that if any record is had it would 
probably’ be, ih connection "with law or exhibit and display work. 
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RECORD OP PHYSICAL EXAMINATION OP OFFICERS AND SPECIAL AGENTS OF THE 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



y 




tCO 

Place 



V \ IlNll ft 



HISTORY 



Mfe x IS- 



Name CQ>< , PfeUL L&SU&. Age_l±_ , years , & months 

* Number of 

Nativity (state) -LNjMftnft Married, Single, Widowed: Children NON 6- 



Diseases, operations, or injuries previous to age of is (Give date and full 
description of each and examine carefully for evidence of sequelae.) 

> VfsQmPS (Lw%c»dfe~A> Ppy tv&oo-v s v & - VA-vo 



Y 

Diseases, operations, or injuries subsequent to age 15 (Give date and full 
description of each and examine carefully for evidence of sequelae.) 

N 



Of Health ^00^ 

& age at death ? 

of Health 

& age at death? 

of Health ^oc D 

& age at death? 

of Health 

& age at death? 

Has any member of family suffered from neurasthenia or insanity or been confined in 
any institution for the insane? Give relationship and full history of case. 

irOOtOG ; 

Has any blood relative been an inmate of a penal institution or poorhouse? Give 
relationship and state reasons. 



Habits : Tobacco? Alcoholics? Drugs'? 1^0 

FBI 1 „ Signature of Candidate. 



( Living? V&S State 

Father .....( 

(Dead?_^ Cause 



(Living ? State 



Mother .... 


.( 






t Heart? 


_ Cause 




(Number living ^ 


State 


Brothers . . . 


.( 






(Number dead lOOiofc 


Cause 




(Number living r 


State 


Sisters ... 


.( 






(Number dead tOorlt 


Cause 



v 




2 - 



/ 

PHYSICAL EXAMINATION 

Eyes: Color? ^Exophthalmos? ^ 

Chronic inflammation ? Other abnormality ? 

Eyelids: Ptosis ? • • Condition pt. conjunctiva on eversion? U-O 

Other eye- conditions? ^lduSC2£z£zz - . . ‘ . . 

Vision:,. (Note: Each eye must be tested, separately.) 1 

Does candidate wear glasses ? F or what purpose ? - u* v ■« - 

Distant: Uncorrected vision of right eye? - • Left eye? "nZo . 

_ ■* "V* « ^ * 

Corrected vision of right eye ?: Left eye? ;<s 

Near: Uncorrected vision, of .‘right eye? - Lef t eye ?-' 

< ” ' ' _ r ’ ' T** — T 

V * , & 

Corrected vision of right eye ?i " »t > i i « ■* - - Left eye ?* ■ ; 

1 * 1 ^ "** - ** »• ” - *"■' ^ **■ - ~~~ 

* - 4 * * * - 

Remarks : • -.1- .-.-t — ~ - > i 1 * l • - „ -- . ~ ~ . . 

_™ - - ~ ^ • - * “'"•r “V^V'' y ~ v ^ *” 

Color sense:. ■ - v. \ / 3-‘i 

(Standard color plate.^test required) 

Ears: Abnormalities ?_^W^gEvidence < of mastoid or other- disease: ^Mrw-ujg, 

Condition of drums? Right - Lef t . ; . 

Hearing: (Note: When testing hearing, the eyes and the opposite ear must be 
closed;) 

Distance conversational speech can be heard: 

-vp- 

Right ear feet. Left ear feet. 

Distance, whispered speech (Using, residual air) can be heard: 

Right ear - * feet. Left ear ^feet. 

s* - ^ 

(Note: .Use tuning fork tests, Rinne, Weber .& Schwabdch, if indicated.) 

Right ear /u * g - Left ear 

Nose: Deflection of septu m ■ Polypi ? : 

Chronic nasal disease? < V / V v ^ Is candidate a-, mouth breather? «■ 

Palate: Cleft or perforated? O ther c^ditions? ^ 1 ,. , 1 |^~ , ?^ > . < .. 

Fauces: Condition of tonsils? Pharynx ? 

. 

Signature of Examining Specialist. 




/ 
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Height ? feet,, 2 %. inches. Weight, stripped?.. .... m 



Pounds. 



(Robust? 

( 

(Puny? 

( 

(Plethoric?_ 



General appearance: ( 



(White? 

( 

(Colored? 

( 

( Blonde ?__ 



(Anaemic? 

( 

(Corpulent?. 

( 

(Emaciated?. 





Complexion: ( 



(Brunette? ^ 

( 

(Florid? 

( 

( Sallow? 



Skin: Diseases? 

Hair: Color:, j£- 



Thickness. 









Glands: Enlargement:. 
Head, Depressions? 






Other abnormalities.^. 






— 



.Asymmetries?. 






T 



Facial disfigurement?. 






Facial asymmetry? 



Abnormalities of speech? — 
Neck: Goitre? A-y 



.Other conditions? 



Chest:, Inspiration)^^, inches. Expiration inches. Respiratory rate? 

Inspect ion : — ; 

Lungs: Palpation: .. 



A 



Percuss ion: - 






Auscultat ion: 



A 



X-ray examination:- 



Heart: Palpation: 
Percussion: 



A 



,S 



Auscultation:. 



«/ 



Exercise Test: Step upon chair 25 time's in 30 seconds. Pulse rate should return to 

normal after two minutes. ‘ - 



Pulse rate: Sittings 






Condition of heart after exercise:. 



.After exercise. 



SSL 



Blood pressure, Systolic ? //ft* _ Distolic?^_i?g Pulse pressure^L 




“ 4 - 



Abdomen: 

Circumference at umbilicus? 

Other abnormalities?-! 

Liver,,, percussion? 






.Tenderness? 



‘AS* 



Spleen, percussion? ' 

Inguinal rings? 

Scrotum: 

Varicocele ?_ 

Testicles: 

Induration?_ 6^ 



Palpat ion ? 
Palpation? ^ 
Hernia? — : 



.Hydrocele?. 






Sarcocele ✓«-t T 



__ Atrophy? / ^-r 






Other conditions?. 






Penis: 



>6% 



Epispadias?. 






.Hypospadias?^ 






Condition of prepuce?.: 
Anus : 1 4 ~ - ' - 

Hemorr holds ?* 



V enereal diseases? . 

' . , - * 

*■ 1 , . t "• 

«-» - — ■' , -A * - i . .i 

f y !» t ‘ 

* f * . . 






•Ristulae?. 



■A» 



Prolapse of bowel?. 
Spine: 

Tenderness? 

Reflexes,: 

Pupillary: - - 1 

Patellar : — 









_L‘Other condit ions 

-S<iiV " ' ‘ 



Curvature? Ck^t 






_ Cremasteric: 



c/ 



. Bab inski 



Ankleclonus: 



;Upper Extremity: 

Missing fingers?. 



/L-^v 



Condition of joints? • 

Lower Extremity: 

Flat foot?. do# 



..Contract ures of hand? ^-y. 
_ Other conditions? Av* 



. Bowed: legs?. 



Jb&t. 



Knock-knees?. 






..Varicose. Veins?;. 
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Hammer toes?. 



.Bunions?. 



Other abnormalities?. 



Agility: 



Co-ordination of muscular movements?. 



.Romberg?.. 



Defects of ; gait? 



Mental Condition?. 



(Note: If indicated refer to specialist) 



Tempe fat ure? 7^/ * - - ~v -- . . a . 

Has this person been successfully, vaccinated within < years? Vvt 8 C, < 

* j ~t l ' 'j* " - : /foil 

Has this person had prophylactive typhoid ^inoculation ?^*** ~ 'Date last taken 

Urine: Color Or. ? j- ^/^-. Albiimin ? Sugar ? 

Reaction?- CUMs_ Shreds? - - Blood 1 cells?. 



Pus cells?. 



Shreds?^ 

Casts?_L 



Sugar?. 
Blood 1 cells?Jj 



^.S'/dddO r. 

Blood: Red corpuscle's per K.mm - x White corpuscles ,per C.mm 

‘' T . . ' ' * 



Epitheleal cell s ? 

es .per C.mm_ syj^o 



Differential count 






yjsmfi 



Blood serologic tests (syphilis); 




Haemoglobin per cent:. 



Has candidate any of the following defects, viz: Cachexia, or apparent 
predisposition to any constitutional diseases, permanent defects of either of 
the extremities or articulations, including defects of gait, flat foot, badly 
bowed legs, knock-knees, unnatural curvature of the spine, impaired vision, 
color-blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic diseases of the ears, deafness, chronic nasal disease,, polypi, chronic 
uicers ior cicatrices of old ulcers likely to break out afresh, chronic cardiac 
pulmonary or renal affections, insufficient chest expansion, hernia, sarcocele, 
hydrocele, yaricocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
, on lower limbs (unless slight) stature less than s feet n inches, or more than 
6 feet 2 inches, or any marked abnormality of speech or facial disfigurement? 




Report of any special examination: 



• » 
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MUp^US MEMBRANE 


■ , 


Normal , 




Inflamed 




Swollen 




Ulcerated 




Septic 



TONGUE 





Coating 


- ■’ 




Cryptic 




Ulcerated^ 




Enlarged 



' i 

DENTAL EXAMINATION “OFl 



GENERAL ORAL CONDITION: 




1 


J SALIVA 


OCCLUSION 




* 


^Normal 




Normal 




- * 


Excessive 




Class I 






Acidity 




'Class II 




r 


Thick or ropy 


Y 


Class III 




M 


Odor 






Glands 




ARCH 






Square 


Sinus .. 




_7 


Tapering 






V 


Ovoid 


Throat, 









DENTAL DIAGNOSIS 



A. Labial 

B. Lingual 

C. Incisal 
X>. Occlusal 
E. Buccal 

G. Mesial 

H. Distal 

K. Mesio-hbltl 
14 Disto- labial 

M. Mesio*lingual 

N. Disto*lingual 

O. Mesio- Incisal 
^B.*Dlsto-IncisaL 
It. Mesio-occlusal 

S. Disic-ccclusal 

T. Bucco-occlusal 

U. Lingual-occlusal 

V. Mesio-dlsto-occlusal 

W. Buvco-llnpal-occlusal 




Rc«U 0 Abscess | < j IsD^aeled 



Crown 



V jj Dwadwe4 | - | Dummy Wi<Jje j «« | Oa declare 









Eitrscttoa 

I*£u:«l 



.X-ray No_ X-ray reading 

Gingival disease (indicate nature and extent) 



Conditions of appliances replacing teeth 
Remarks : • : ^ 



In case a dentist is not available to make the dental examination, the 
medical examiner shall record missing teeth, prosthetic replacements, 
and give a general estimate of oral ^condition. 



Date. 



'S' 






r 



(Signature) 




Dental Surgeon 




Summary of Findings 
(Summarize here all defects- found. ) 



1. -l_ 

2 . __ 

3. ^-7 







5. 



Recommendat ions : 



1# Is this man capable of strenuous «^ moderate 
or* very light_ 



-light. 



physical exertion. (Indicate which)'. 



4 ^ ,^v * t >jj ^ 

2. Has this man any^defect which would interfere with his participation, 
in raids or otherMvork. connected with -the detection and apprehension 
of criminalsrwh-ich migh.tf.e'ntafrl the practical use of firearms? 
■(Indicate .YES or NO) ‘ * '* - 



Remarks: 



-to 



* 7 t 

* k ' 
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Administrative action by* Federal Bureau of Investigation. 



DIRECTOR 



I , ... VjWt. . . .V.f; S.V: ) .?7. . . J^rfRTr . ..... do solemnly 

swear that I will support and defend the Constitution of the United 
States against all enemies, foreign and domestic; that I will hear 
true faith and allegiance to the same; that I take this obligation 



freely, without any mental reservation or purpose of evasion; and 



that I will well and faithfully discharge the duties of the office 
of Special .Agent .in .the .Fodonal .Bureau .o£ Jnvoatisation,. .United. . . . . 

States .Department .of .Justice* 

on which I am about to enter: So help me God. A 



(Sign here) 



, t <f? ; 



Subscribed and sworn to before me this 



7 day of . ...C^\W 194 L 




DATE OF ENTRY ON DUTY CD .'3."?. ! 

DATE OF BIRTH ?. ?, ! ^TD.^rV^.CV. , .'. i',3.*?.^ 5 . 

place of birth* ...... .3. ) 5rh\ CD 5? 17 .t; C7 ^ 

* If foreign born, date of naturalization 

LEGAL- VOTING RESIDENCE $ P. 3. \ CVT. '. f !tJ?. S'.V.V.'.^.?.'. 5 



DO YOU RECEIVE AN ANNUITY UNDER THE CIVIL SERVICE RETIREMENT ACT? 




FEDERAL BUREAU OF INVESTIGATION 



Mr« Paul L« Cox 



Date 



New appointment 



Transfer 



Promotion - 



Separation]] j 



PRESENT STATUS 



1. Title: 



3. Salary: 



5. Division: 



2. Grader 

4. Seat of Government T 
Field: 

5. Appropriation: 






7. Title: 

_ , 43*00 por jaaiua and 

9, Salary: $ 5 # Q 0 par dlea 



11. Division: 

With entry pa duty* 

13. Effective 



PROPOSED ACTION 



8.. Grade: 



CAP $ 



10. Seat of Government 
Field:* 






10 . 1 . .. . **Calarioa and. Expenses, F31* 

12. Appropriation: (antitmal Eof.no,) 



[ Additidhadij; Q Fisher-transferred 
14. Position; Vice: 

teBSfebnded for appplataeat as a Special Agent iA^a&o 1 & 9, with, calary at the 
rate of $3^-00 per aqnu* and $5*03 per dipa in lion of eubdiatoaco and expenses pf 
travel and operation when absent JEToa official headquarters# 



oct Qhietf, ^'A'dd'^^ption 
F— 

r ^ m » J( * L tr ^ 

Ly f I 941 . 

Kr. I'Vn*,..-. . / A'Ot#,, , f 

Kr. Gls.-ia 0. St *^4/, )V 

Mr. JU .14 _ **'&••* j 

Kt.rk’ho^ J 

Mr, yoa-jn 

Mf.t-ifc-a 



Respectfully submitted, 

Director, Federal Bureau of Investigation 



Air. t'f ■ r.\v .. 
Kr. Gls.-ia 
Mr. £#<?.? . 
Mf. 
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FEDERAL BUREAU OF INVESTIGATION 



JPormNo.1 

THIS CASE ORIGINATED AT J3ur©ail 



file Np. 67—895 



JREPORT MADE AT 



DATE WfCEN MADE 



Springfield, Illinois ' 6-17-41 



PAUL LESLIE COX 



PERIOD FOR 
WHICH MADE 

5-3,5-41 



REPORT MADE BY 



B* F. COXLE. 



CHARACTER OF CASE 



BPOsJAB 



APPLICANT •* SPECIAL AGENT 



SYNOPSIS OF FACTS: 



Applicant tom .September 6, 19Q6 at Richmond, Indiana. 
Employment record favorable, Neighborhood investigation 
favorable* Admitted to Illinois Bar on February 13, 1930 

9-13-40,. Serial ^122^0^'^ ^i8757'‘^tti^e^^rdf^&t 
~favoraSie_. Approximate date of induction fall of 1941 • No 
known unAmerican or subversive tendencies. No record of em-. 
ployment at University of Illinois, Urtana, Illinois, Official 
states University's business manager at Chicago, Illinois may 
have some information on matter* Credit rating excellent. No 
criminal record Springfield, 



■REFERENCES: 



DETAILS: 



- RUC 

Teletype from the Bureau dated April 30, 1941, 

Teletype from the Chicago Office to Springfield dated 5-3-41, 
Chicago teletype to Springfield, dated May 5, 1941>. 

Report of Special Agent A, P. CLARK, Chicago, dated 5-7-41. 

Mr, E. M. JASPER, Educational Supervisor, Illinois G.C.C* 
District Headquarters, Decatur, IIlinQis, stated that applicant 
is a. very dependable, efficient, capable employee; that he could 
trust him in any position and leave all responsibility entailed 
in such, position in his hands without any fear of difficulties 
arising. He stated applicant had worked long, hard hours in 
order to accomplish any tasks, that he was called upon ; to perform. 
Re, stated applicant was a, fine young man- with an excellent 
character .and personal appearance., Mr. JASPER further advised 
that he considered applicant to bp a loyal American, citizqn f 
and a personable, ambitious young man. • h * 



DO NOT WRITE-IN THESE SPACES. 




Bureau ■ 
Chicago 
Springfield v> 
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% 



Mr* JASPER stated applicant »s employment, statistics could be 
secured at the State Department of Public Health, Springfield, Illinois* 

EMPLOYMENT 

Hr. BA2ER K, RICHARDSON, Admirii s trativ e Officer, State Department 
of Public. Health, State HouSsea, Springfield, Illinois, stated applicant, 
was highly reliable and could- handle any responsibility, possessed clean 
habits, does not drink, is aggressive, American born and ia good citizen* 

Re stated that he had ; never- had any trouble with applicant's trork' and 
that he considered him: to be a good, efficient, worker. Mr. RICHARDS OR 
stated that applicant began -work April 1, 1938 as an exhibit bMldp'r, 
these consisting of mechanical and s.teel mohelsUsed in health exhibits. 

He state! that applicant lectured and demonstrated health exhibits to the 
public for two successive years. Among these were exhibitions and lectures 
oil; venereal diseases throughout C.C-.G. camps in the State of Illinois; 

;he also promoted the idea of having all boy members of' C.C.C. camps undergo 
a blood test* which met with about '80 per cent cooperation frOm, the boys ’ 
in camp. At the present time applicant is eh charge pf the Rtalbe Departr* 
ment of Public Health Office at Springfield, Illinois as, Hrv RICHARDSON'S 
assistant. He has been highly efficient in this work, well, liked by Ms 
fellow employees and considered d- good mixer with the public* He' advised 
that applicant married hastilly in 1933 and realizing his mistake, terminated 
the marriage by mutual consent in 1940. Hr. RICHARDSON stated' in hie present 
position applicant will be required to return to. Ms position as Assistant 
Supervisor of Exhibits but that he Is vising all methods under Ms control 
Ifi an effort % retain applicant in Ms office. 

-Mrp. CLARA IHOMASSpN, Senior Stenographer,. Mss JENNIE JOHNSON,- 
Principle Clerk, Mrs., RUBY KINEAR, Clerk, Mrs. ANN LUNDBQRG, Clerk, all 
of the State Department of Public Health,, Springfield, Illinois state 
applicant possesses a fine personality , ' excellent appearance, and Is a 
perfect gentleman at .all times*. 

NEIGHBORHOOD 

DAVID SANDERS, Clerk, T.H.C,A, Building, Springfield, Illinois, 
stated that .applicant resided at th£ X* M* C; A. from September 23, 1940 
tb Oof eteir 13 j 194Q and again from January 13 , 1941 to March 17, 19415 
that while he was a member of the Y.M*C.A. he was a perfect gentleman, 
at all times, quiet,, and very sociable with the other members of the 
organization. Hr. SANDERS advised that he was- very prompt ih ; Ms pay| 
ments arid created no trouble whatsoever. 

Miss ERMA LANDS, Stenographer, T.M.C.A. Springfield, Illinois 
stated She knew applicant quite, well wMle he resided, there, that, he 
was wall liked, haying developed quite a few intimate friends during 
Ms residence at that location. She stated that -he was .a real American 
and there was nothing subversive in Ms makeup, 





Mr.. .GEORGE MORGAN, 531 Wood Avenue", stated that he knew applicant 
to; he a highly personable young man who just came and went, never staying 
more thian two weeks at a time, while he lived at 533 Wood Avenue, Spring-? 
field with, the family of his wife, MARY PATKISS. He did not, think any .of 
the neighbors knew’ much, about applicant* 

Mrs'. JAMES BENNETT, 53P Wood Avenue, Springfield, stated applicant 
Was a nice- young man,, very personable,, fine personality and seemed to be 
the subject of ah unfortunate marriage $ that his former' wife, MARy PAKKISS, 
was far 'beneath 1 J 4 ?*. both in dnteiligahce and in background and character^- 
that applicant ‘s family was very much against the marriage from the be- 
ginning'^ and that they tried hard and. weice, finally success! ul in ’having 
applicant divorce MARY jPATKlSS ahd marry a girl of their choosing. She 
believed there was no difficulty arrislng from the, divorce but that the 
marriage was dissolved by mutual agreement, 

Mrs. BONALD FLETCHER, £39 Wood Avenue, Springfield, Illinois, 
stated she knew applicant only froju seeing him now and then but that 
he. seemed to be a nice young man. having a' pleasing personality and. an 
excellent disposition. 

hr. ERNEST SMITH, Chief Clerk, Supreme Court, Sangamon Courity, 
Springfield, .Illinois, advised after reviewing liis Records that applicant 
married MARY PATKISS on December £,. 1933 at Chicago, Illinois 5 that they 
lived together until May 15, 1939, residing at 533 Wood Avenue, Springfield, 
Illinois. On this -date applicant deserted his wife according to the 
official records’, MARY PATKISS COX sued for divorce and was. granted a 
divorce on, September 13, 1940 In the Sangamon County Supreme Court. 

Mr* PRANK J, KALISZS'/SKI, Washier' Clerk of the Supreme Court 
Office, Supreme Court Building, Springfield, Illinois, from, a review 
of his records stated applicant was admitted to the Illinois Bar on 
February 13 ., 1930 by examination. 



The, Chicago Office, by teletype dated May 3, 1941 requested 
that information be obtained r om the' ufbana Office of the University of 
Illinois regarding the employnent Of applicant by the IteLyersity of Illinois, 
Medical School at Chicago,. Illinois ’May, 1932 to March, 1938. 

Mr. HENRY THORNS, Assistant Bursar, University of’ Illinois, 

Urbana, Illinois, advised that, tbef e was no indication in his records 
that applicant had ever been employed Ah any capacity by the University 
Of Illinois. Mr,. THORNS explained that all employment records and 
copies of reports to the State Ahdttor'Us -Office regarding employment 
are kept in his department and that those repords are invariably accurate. 
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Mr • THORNS stated- that it was possible that applicant had 
be6n employed by the Stdte of Illinois Research Hospital at Chicago, 
Illinois, which has Recently been placed under control Of the ** 
University ,of Illinois. Mr. THORNS suggested that for infonijatidn in 
this regard as interview'- be had with Mr. j. E. MLLiaSit, business. 

.agent for the University Departments, 1858 West Dolk, U]iicago, Illinois. 

Mr. JOHN MURPHY,. Chief Clerk of local board //2, Mine ITorkers 
Building, Springfield,, Illinois, from his records stated that applicant’s 
order number was 1875 and his serial number was 3122. He stated that 
applicant would probably be inducted in the fall of 1941. These records 
also reflected that applicant was born, on- September 6, 1906 at Richigbndj 
Indiana. Mr*, MURPHY stated thht from his Imowledge of applicant he would, 
Say that, applicant had, a favorable attitude toward military Service in 
general. . 

p 

Miss KAY ROCKFORD* Clerk, Springfield Credit Bureau-, Myers 
Brothers Building* Springfield, Illinois, stated records reflected that 
applicant possesses an excellent credit, rating. 

Chief of Detectives JESSBURG, Springfield, Illinois- Police 
Department, softer a review of his files stated applicant possessed ho 
police record with his department. 



REFERRED UPON COMPLETION TO THE. 
OFFICE OF ORIGIN 





ttomOBBD. ■ .LEADS 

THE CHICAGO FIELD-DIVISION 

Chicago, Illinois, will contact rNr* J. E. imkM , 
business agent for the University Departments;, 1858 .yfesjb Polk- 
Street,. Chicago, niinois, for any record available of employment 
of applicant by the University of Illinois at Chicago, Illinois. 



REFERRED UPON: COMPLETION- TO Effi 
OFFICE OF ORICIN- 
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FEDERAL BUREAU. OF INVESTIGATION 



i'orniKo.l / 

THIS CASE ORIGINATED AT , - , . , CHICAGO ^ 67-4125 









JOHN- EDGAR, HOOVER 
DIRECTOR 



Meb 

67-207288 



Ifefreral Surcmt nf Irtucsftgatton 

•Utttfrii States Department nf ihtaltce 

3^aa4t«Sfori, D. OL July 8, 1941 

SUPPLEMENTAL BRIEF OF INVESTIGATION 

(Summary of teletype brief submitted May 6, 1941) 



RE: PAUL LESLIE COX 

Special Agent Applicant 



Written Rating: 52$ 
Oral " 73$ 
Composite '! 62§$ 



Age: 34 

Divorced 

Remarried 



2 ,yrs .-Huntington College 
LL.B.-Indiana University 
Member Illinois and Indiana Bars 



The •written reports of the investigation substantiate the information contained in the 
teletype brief dated May 6, 1941# with the exception of the following: 



EXPERIENCE 

Denoyer-Geppert Co., Chicago, III;, 
clerical . Summers 1927 and 1928 (as 
on appl.) 

Lawrence E. Carlson, Huntington; 
Ind., ass 't. pros, .atty. at -law . 

Nov. 1930-May 1932;. 



Applicant was employed from June to September 
1925 ; from July to September 1926: and for a 
very short time after October 22, 1928. 

Mr. Carlson spoke highly of applicant; however., 
he advised that applicant did not attract busi- 
nesjs’ and stated that was as .nearly as he could 
define the lacking of business aggression. 



In business for self . Chicago and Employment verified at Huntington and satisfactory 

Huntington, display work and law . at Chicago. Associate Professor Jones, head of 

main portion of time spent at the illustration studios, remembered that appli- 

University of llli Medical School, cant’s brother was employed prior to and during 

part at a trailer manufacturing the Chicago World’s Fair in 1933 arranging ex- 
business, May 1932-March 1938 , Mbits and dioramas, the brother being an artist 

.of considerable ability.. Professor Jones re- 
called that applicant assisted his brother ’considerably; but that he received his pay from 
the brother 1 and not from the University. He remembered that he was a very good worker, 
was likable , possessed a good mind 'and a good personality. 



OUTSTANDING ENDORSERS 



None . 



Applicant entered on duty as a Special Agent on May 12, 1941. 



U) t & 



(action desired) 



W. R. Glavin 

in vttvm 



i/ r S . Routed. . . Vvcj. . . ^(ffile nu mber) ' f 

1 'y Searched 

) . Serialised. . . . . 

Checked • 

Filed. .... f\» .... s&a 
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RECORD OP PHYSICAL EXAMINATION OP OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAUS OF INVESTIGATION, U. S. .DEPARTMENT OF JUSTICE 

lO 

Eaiil Jealie goa? AGE 37 YEARS. 6 MONTHS 



NAME . 

NATIVITY(state of birth! Tnd irtna MARRIED. SINGLE, WIDOWED: mTLjed NUMBER OF CHILDREN 1 

family HistORY . none 



. 


HISTORY OF ILLNESS OR INJURY 


none usual, child diseases 






. 1 







HEAD AND FACE 2 

EYES: PUPILS (si ze. shape, reaction to light and distance, etc.) HOTP lal J/A 

DISTANT VISION RT. 20/ 7 ,g corrected to 20/ 



LT. 20/ jer , corrected to 20/. 

COLOR PERCEPTION • narwnl 2Q±h 



(state edition of Stilling.'s plates or I f amps-.used) 
DISEASE OR ANATOMICAL DEFECTS _JL 



EARS: HEARING RT. WHISPERED VOICE ‘CONVERSATIONAL SPEECH /l5’ 

LT., WHISPERED VOICE 1/15' CONVERSATIONAL SPEECH /l5\ 



DISEASE OR DEFECTS.. 
NOSE ” 

SINUSES 



- none - 



n . — — 

(Disease or 'anatomical defect, obstruction, etc. State degree) 
2 : 0 ! 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS. 

TEETH AND GUMS(disease or anatomical defect): 

MISSING TEETH 

NONVITAL TEETH 
PERIAPICAL DISEASE 
^ MARKED MALOCCLUSION 

0 PYORRHEA ALVEOLARIS 

« TEETH REPLACED BY BRIDGES 

^ 

DENTURES 

X REMARKS 

3L 



n 



normal 




jmed-ium. 



GENERAL BUILD AND APPEARANCE. 

TEMPERATURE CHEST AT EXPIRATION^. 

HEIGHT fita i/o CHEST AT INSPIRATION 

WEIGH T » j jpV ■ - r 



(signa tAreuof;iDentaL-6f ffcer) 






• ^3.4. I 



CIRCUMFERENCE OF ABDOMEN A 



RECENT GAIN 0$ LOSS, AMOUNT AND CAUSE. 
SKIN, HAIR, AND GLANDS. 



] 1 MAP 3&0H 1 

t_um5i L I CUs r^30)t\J. 

fe— » • t M it: - 



NECK (abnormalities, thyroid gland, tracheaj larynx)^ 



n 



n $ 



SPINE AND EXTREMITIES (bones, joints, muscles, feet)_ 




-V 

\ 

THORAX (size, shape, movement, rib cage, mediastinum) 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. 



CARDIO- VASCULAR SYSTEM 

HEART (note all signs of cardiac involvement) 





X 

n 



n 

n 



PULSE: BEFORE EXERCISE QQ. 

AFTER EXERCISE 22 

THREE MINUTES AFTER 

CONDITION OF ARTERIES ffOQd 

CONDITION OF VEINS 



BLOOD PRESSURE: SYSTOLIC 

DIASTOLIC ■ 82 

CHARACTER OF PULS E rap 

HEMORRHO IDS 



ABDOMEN- AND PELVIS (condition of wall,, scars, herniae, abnormality of viscera) 
- . : 0 



GENITO-URINARY SYSTEM » 

URINALYSIS: SP. GR. A LB. nep SUGAR n*p MICROSCOPICAL neg 

VENEREAL DISEASE ‘ n' 

NERVOUS SYSTEM Q_ -- ; 

(organic or functional disorders) 

ROMBERG n INCOORDINATION (gait, speech) n 

REFLEXES, SUPERFICIAL *n DEEP(knee, ankle, elbow) ' n TREMOR S n 

SEROLOGICAL TESTS_ neg 1 L BLOOD TYPE ' 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, degression, instability, worries) 

n 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 1 939 

TYPHOID PROPHYLAXIS:. NUMBER OF COURSES I 

DATE OF LAST COURS E 1323 . 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 









SUMMARY OF DEFECTS 


nnnft 


* 


* 







CAPABLE OF PERFORMING DUTIES INVOLVING 2M __PHYSICAL EXERTION 

, IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARM S (yes or no) 

(when no is given state cause) : ; ■* 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



phy8. quail 



H, E» Little 



3 - 24-44 



DATE OF EXAMINATION 




* 

Standard Form No. 51, Rev. 

Approved Dec. 1943 
C. S. C. Dept. Cir. No. 453 



/) ANNUAL 

^ REPORT OF 
EFFICIENCY RATING 



Form approved 
Budget Bureau No. 60-R012. 
Approval expires Mar. 30, 1945, 



ADMINISTRATIVE-UNOFFICIAL ( 
OFFICIAL: _ 

REGULAR ( X ) SPECIAL ( 
PROBATIONAL or TRIAL PERIOD ( 



As’ based on performance during period from to 

PAUL L. -COX, Sp ecial Agent CAF li $3800.00 

(Name of employee) ' (Title of portion, service, and grade)’ 

Federal Bureau of Investigation, U. S. Department of Justice, Detroit, Michigan 



(Organization— Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 
— if weak 
+ if outstanding 



1. Study the instructions in the Bating Official's Guide, C. S. C. Form check one: 

No.,3823A. 

2. Underline the elements which are especially important in the position. Administrative' 

3. Kate only on elements pertinent to the position. ciin . cA ’ 

a, Do not rate on elements in italics except for employees in admin- supervisory, c 

istrative, supervisory, or planning positions. planning 

b, Bate administrative, supervisory,,, and planning functions on 

elements in italics. All others.. 



supervisory, or 
planning 



(1) Maintenance of equipment, tools, instruments. 

— — (2) Mechanical skill. 

(3) Skill in the application of techniques and pro- 
cedures. 

— ■ — (4) Presentability of work (appropriateness of ar- 
rangement and appearance of work). 

(5) Attention to broad" phases of assignments. 

(6) Attention to pertinent detail. 

(7) Accuracy of operations. 

(8) Accuracy of final results. 

(9) Accuracy of judgmentsor decisions. 

.+.(10) Effectiveness in presenting ideas or facts. 
-jfc.(ll) Industry. 

.dr.. (12) Bate of progress on or completion of assign- 
ments. 

.+1.(13) Amount of acceptable work produced. (Is mark 
based' on production records? — .. ) 

+..(14) Ability to organize his work. R °* 

..+..(15) Effectiveness in meeting and dealing with 
others. 

.+..(16) Cooperativeness; 

.+..(17) Initiative. 

.+..(18) Besourcefulness. 

..+.(19) Dependability. 

.+.(20) Physical fitness for the work. 



(21) Effectiveness in planning broad programs, 

(22) Effectiveness in adapting the work program to 

oroader or related'programs, 

(2S) Effectiveness in devising procedures, 

(24) Effectiveness in laying out work and establish- 
ing " standards of performance for subordi- 
nates, 

(25) Effectiveness in directing, reviewing, and check- 
ing the work of subordinates, 

(26) Effectiveness in instructing, training, and 

developing subordinates in the work, 

_ (27) Effectiveness in promoting high working morale, 

(28) Effectiveness in < determining space, personnel, 

and equipment needs, 

— — (29) Effectiveness in setting and obtaining < adher- 
ence to time limits and deadlines , 

(SO) Ability to make decisions, * * 

(SI) Effectiveness in delegating clearly defined 

authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 

4* (A) Abi l ity to d irect and lead raids 
“ and"dangero^ “ ■ 

- (B) 



— 



STANDARD 

Deviations must be explained on reverse side of tills form 



Adjective t 
rating j 

Plus marks on all underlined elements, and, no minus marks........ Excellent At 

Plus marks on at least half of the underlined elements, and no minus fr/ ' 

marks Very good ^ 

Check marks op^Betrer on kVnajority of underlined elements, and any 
.minus marks ovprcompensAtM by plus marks Good 

Check marks (ozybetter, on A majority of underlined elements, and minus * 

marks not orarcompejsatpd by plus marks ... Fair 

Minus marks^^UeagUr^lf of the underlinedelements 1. ..... Unsatisfact 



Unsatisfact<jry 




Bated by _14 — Ri.3.i..Gu?.r.in^.S.A£L_ 

official) ' An t,Unt mm 

of/reviowing official) * ~ (Title) 

Bating approved by efficiency rating committee Report to employee 



Marck.31^.,^4^. 

'(Date) 



(Adjective rating) 










Re: PAUL L. COX 
Special Agent 

Annual Efficiency Rating ^ 




This agent has an attractive, engaging personality. j^t^lligent-and — 

exhibits consider able initiative and aggressiveness-in the_in s titut ion and — 
^andidiig~of~7i]iVgS'tigative assignments. His investigations reflect consid- 
erable resourcefulness. "f» '■ > 



Vgent’s di ctation rates frefl ^erv , g o od^to^excellent with a preponderance of 
very good. He has been criticized on occasion for failure to enunciate 
clearly. This agent is mature iri action and in thought and encourages con- 
fidence. His outside business experience prior to his work with the Bureau, 
where he did considerable public speaking and organized and directed certain 
programs, staids him in very good stead in his present contact work as a 
resident agent at Saginaw, Michigan. This agent operates an. automobile 
very vf ell^catiCie a^i n^gQQdjnanaer , handle, and organ ise W 

type of -dang erous^ssignmen t/an d would function very well on a physical 
surveillance because of his rather small physical make-up. He rough drafts 
in a satisfactory manner aid writes a quantity of work above' the average 
which requires less than average supervision.- 



« •A— 

He is interested, in Bureau work and’ has the ability to initiate and_fol low 
through al l iny.e stigations^incliiding^'ca8es'~n6t>^a33igned-to->him>fronwthe~^^^' 
Tjggdquar Eej^cit y . He is a very good contact man for law enforcement officials 
^M^artTi^lariy fine for businessmen. He is above average in firearms 
ability. Perhaps his outstanding quality is a cool level-headedness which 
is tied in with his ability to make his own decisions as required. This 
agent is a Bureau approved speaker and as such functions very well. 

Agent Cox has worked on all types of investigations with the exception of 
complicated accounting cases, and specifically has had experience in sabotage, 
espionage, internal security and criminal investigations-. 



It is believed that this agent possesses some supervisory and administrative 
ability and presents a good possibility for further development • It is to 
be noted that no confidential general investigative or - confidential national 
defense informants have been developed by him in the district where he is 
assigned as resident agent. 



?x .<? . 



Agent’s Initials 




A -IMR 



0 



EDERAL BUREAU OF INVESTIGA 



0. 



CC-275 



Mr. 

Miss 

Mrs. ' ?*r. Pa u l 



New appointment J_ 



Transfer : 



Prepared, byyj 
Chocked by 
Paled by: 



Date^aroh.^.l9A3.: ...... 

rri " f ' 

Promotion I* 1 ; Separation - | ■ " 



1. Tills: Special Agent 

3. Salary: 4350O-p^«W»» 

r ~~ 

5. Division: 

7. Title: Special Ajgprfo 

9., Salary: §3800 par emitm 

11. Division: 

13. Eff ective : 1 ^^ S®A3- 

15. Remarks: 



PRESENT STATUS 
2. Grade: 



CAP 10 



'€ 



4. Seat of Government 
Field': 

„ . . . • . “Salaries and txpensoa. 

,6, Appropriation {^tioaal defense) 



-PROPOSED ACTION 
8. .Grade: 



CAP 11 



,10. Seat of Government: J - 
Field:* i]___ 

12. Appropriation ^Salaries And Sxgonsas, FBI 0 

(National Zojtmsb) 



14. Position:, 



Additional 
Vice : 
Identical,: 



M,r. To 1/s on 



Mr. E. A. Tamm 

Mr -eg Uggbie gj-Au dit Section 
MCC0 g&lficfciv.e-Service — , 

Mr. Glavin 

Mr;,. Ladd - 



Mr. Nichols^ 
Mr f Rosen. 

Mr\ Traoyg^aiiiJ 
Mr. Carson^ 

Mr. Hendon. 



SECTION 

WA 1 ,L E D tZ 



Mr., McGuire_ fm _9 1343*>. 

Mr,. A) 

Mr - ^ ar i 0 -rn^»ftEAU OF IHVfSMGATlOH j 



Mr, Qui 
Mr. Nea 
Miss Gandy _ 



Tajn 

“•Jf* 



Respectfully submitted’, 

I&recicr, ^desiaX^Bst^ioji^ 



37 




*7 



S' 

# - - 
&>/ ^ 

e> \ 






<§* 
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CG-275 



£ 



o o 

FEDERAL BUREAU JOF INVESTIGATION 



A 



Mr. 

Miss 

Mrs. 



Tgrr sar c r-caBr 



New appointment 



l 



[ 1 

Transfer J | 



Promotion 



Date. 104i2L — 

Separation 



jhr' 



J; Title: 

3, Salary; 

5. Division; 

7i Title: 

9. Salary: 



Special A£ent> 
03*50 $>Pr tensa 



racial 

03500 pas* teSsst 



11. Division: 

13. Effective . Fc’br^ilT' 16, 
15. Remarks: 



PRESENT STATUS 
2. Grade : 



CAT 9 



; fl' 



4. Seat of Government 
Field: 

ft « ... “SalcrAte -ted Expenses, $BX# 

6. Appropriation. (Kittens! Epfcnsot) 



PROPOSED ACTION 
8. -Grade: 



m xq 



10. Seat of Government 
Field;* 



r E 



12. Appropriation; ted Defenses, 

‘ , ' Defease) 

*■ iV 



14. Position: 



Additional: pf 
Vice; 

Identical : 



CCt Chief, Audit Section 
Hr. Tou J 



<r. E* A.. Tamm ^ 
Mr# Cleet ^ 
Mr* ctavin 
Mi. Uddp 




! CATIONS SECTION 



-MAILER 

1942 






Mr, Holjxnan ^LlaiU'AFT.W^t'i , <Jf 

Mr# Quinn fernSP ~ ‘ '■ 

Mfc Me«e 



Miss Candy 



Respectfully submitted, 

gj geetipV •T c& > T 8 3 r fttccatt - ftf Investi g a tion 

(Title) 
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ANNUAL 

REPORT OF 
EFFICIENCY RATING 
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Form ap 
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proved. 

tureau No. 60-R012.3. 



ADMINISTRATIVE-UNOFFICIAL ( 

OFFICIAL: 

REGULAR ( X ) SPECIAL < 

PROBATIONAL ( ) „ 



As of ......... based on performance during period from 7™ to . r ... 



Paul L.^C ox 



Special Agent CAF 12 * $6384^00 

(Title of position, service, and grade) ** aae,a *" 3! ’“" 



(Name of employee) 

Federal ffureau of Investigation Detroit Division 



(Organization— Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
MARK EMPLOYEE, 

V if adequate 
— if weak 
+ if outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. C. Form 

No. 3823A. 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. 

а. Do not rate on elements in italics except for employees in admin- 

istrative, supervisory, or planning positions. 

б. Rate administrative, supervisory, and planning functions on 

elements in italics. 



CHECK ONE: 



Administrative, 
supervisory, or 
planning □ 



All others.. 






— a) 

( 2 ) 

_±- ( 8 ) 

, !(4) 

-rfc-f(B) 
-=fc_ ’(6): 

— (?) 
-dt_ (8) 
±- (9), 

-dir- (10). 
-±-(11) 
.±..( 12 ) 

±..(18) 

±1.(14) 

±1(15) 

-±.(16) 

±1(17) 

.±.(18) 

.±1(19) 

_±.( 20 ) 



Maintenance of equipment, tools, instruments. 
Mechanical skill.. 

Skill in the application of techniques and pro- 
cedures. 

Presentability of work (appropriateness of ar- 
rangement and appearance of work). 

Attention to broad phases of assignments. 
Attention to pertinent detail. 

Accuracy of operations. 

Accuracy of final results. 

Accuracy of Judgments or decisions. 
Effectiveness in presenting ideas or facts. 
Industry. 

Rate of progress on or completion of assign- 
ments. 

Amount of acceptable work produced. ,(Is mark 

based on production records? — — Nol— -) 

(Yes or no) 

Ability to organize his work. 

Effectiveness in meeting and deafinf 
others. 

Cooperativeness. , x 

Initiative. 

Resourcefulness. 

Dependability. ^ 

Physical fitness for the work. 




{21) Effectiveness in planning broad programs . 

(22) Effectiveness in adapting the work program to 

broader or related programs. 

{23) Effectiveness in devising procedures. 

{24) Effectiveness in laying out work and establish- 
ing standards of performance /on subordi- 
nates. 

_ {25) Effectiveness in directing, reviewing, and check- 
ing the work of subordinates. 

{26) Effectiveness in instructing, training , and 

developing subordinates in the work. 

— — i {27) Effectiveness in promoting high working morale. 

{28) Effectiveness in determining space, personnel, 

and equipment needs. 

(29) Effectiveness in setting and obtaining adher- 
ence to time limits and deadlines. 

Ability to make decisions. 

Effectiveness in delegating clearly defined 
authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 



• 4 — aav Capability for Additional 
Responsibility 

,(B)„ 



67-^ 72?!/ 9 I 



STANDARD 
Deviations must bo explained on reverse side oi 



Searched , 



this ijtnjj m bored 22 



rued ~ A 4 &!~A 



Plus marks oh all underlined elements, and check marks or better oinail nnn OI IQ 
other elements rated.* — ....... ... !— — A?... HEieelfeift* 



Check marks or better oh all elements rated; and plus xnaK>^ivat* least t ^ v m.t C 

half of the underlined elements . - ... — ... — . — *G‘ood*Vfco 

Check marks or better- on a majority of underlined elements^and 4 all*weakT~ s ~'^ 

performance overcompensated by outstanding performance... — Good 

Check marks or better±m a majority of underlined elements, and all weak 
performance not o^erc^mpensated by outstanding performance...... — — .. 




Minus marks on at least J 



t> underlined elements... 



Fair 
Unsatisfactory 



:tihg 

official. 



(CATION , 

^Reviewing 

official.. 



Adjective 
Rating * 



EXCELLENT 







TT 



Rated by V/ JL t ..T ... P±CmQR^„SACL. 

' ^Signature oJ^ating official) / As.fet.S'XctM. 



Assistant 



(Tltle) 



3/31/48 

(Date) 



Rating approved by efficiency/rating committee ... ...... — Report to employee ... — 

r (: ] (Date) (Adjective rating) 

U. *. 40V E*N MINT FX1NTIN4 OFFICE lGl2«17^ 
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PAUL L. COX 

.SPECIAL AGENT 

ANNUAL EFFICIENCY RATING 



. Special Agent Paul L. Cox always dresses neatly and conservatively, has 
a friendly, pleasant personality and makes an excellent, mature personal 
appearance. He is above average in force, aggressiveness, initiative,- and 
resourcefulness. 

Cox has been assigned during this period as Resident Agent at Saginaw, 
Michigan. He has handled general criminal work almost exclusively. He 
has a good knowledge of the Bureau work and rules and regulations. He 
plans and organizes his work to very good advantage. He initiates and 
completes his investigations in a highly satisfactory manner. His reports 
are concise and well prepared. He accepts and discharges responsibility 
and handles 'his worlc with a very minimum of supervision. His volume of 
v.’ork is above average; 

Agent Cox is physically able to perform Bureau assignments. He- is an 
administrative firearms instructor and. has operated very satisfactorily 
on arrests and raids. 

This agent is a Bureau speaker arid is well received on such occasions. 

His contacts with the public and with law enforcement officers are. very 
excellent . He is held in veiy high regard by those with whom he. comes 
in contact • 

Cox is intelligent and possesses good, judgment. He is a very valuable 
agent. He has not had the opportunity to handle a supervisory assignment. 
However, I am sure he is capable and could do so. I believe he is 
qualified for additional responsibility. He is rated as excellent in 



Excellent 

T>k.g- 



/ 



OAF 12: 

Rating: 

Initials: 







U. S. DEPARTMENT OF JUSTICE 



fr*. ? i*«<i 
* , w- cy 

by:. V/ 



FEDERAL BUREAU OF INVESTIGATION 

HUWK.X*& VVASHINGT.N 25, D. ' I- 



I .. Nolure 
of Action 



-'PclloU Co?c 

: m rmm isusr ars&i&& 



PertonneJ Action Number " J 

f.b.u yya-f 



Leial Authority 



O Effective 



Position 




.0AF a$ 



o 


Section 




Headquarters. 


o 


.Appropriations 




Departmental 
w Field 


o 



S &E, F.B.I. 

□.Dept. 



ypnir iJiiaij.HhTMii 



a. VICE 


b. ADDITIONAL IDENTICAL 

f 


P, C. NO. 


P,C. NO. 



P.CNO. 



Field □ 







ANNUAL 



Form approved 
Budget Bureau No. 50-R012. 
Approval expires Mar. 30. 1945. 



Standard Form No. 51, Rev., #1 Form appro* 

Approved Dec. 1943 K JF ANNHAT, ‘ w Jh-*J Budget Bureau No. 5( 

C. S. C. Dept. Cir. No. 458 | J fOf Approval expires Mai 

^ '■*- REPORT OF ADMINISTRATIVE-UNOFFICIAL 

OFFICIAL: ' V v 

EFFICIENCY RATING PROBATIONAL or TRIAITPEMOI 

As of 3/31/46 based on performance during period from ... to ....3/31/46 



ADMINISTRATIVE-UNOFFICIAL ( 

OFFICIAL: V V 

REGULAR (AA ) SPECIAL. ( 
PROBATIONAL or TRIAL PERIOD ( 



O 

Paul L» Cox 



(Name of employee) 



Special Agent 



CAF 12 



(Title of position, service/ and grade) 



$5180 



Federal Burea u of Inves ti gation ~ Detroit- Field Di vision 

(Organisation— Indicate bureau, division,’ section, unit, field station). ’ 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 
— if weak 
+ if outstanding 



1. Study the instructions in the Rating" Official's Guide, C. S. C. Form check one: 

No; 3823A. ; 

2. Underline the elements which are especially important in the position. Administrative, 

3. Rate only oh elements pertinent to the position., sunervisorv or 

а. Do not rate on elements in italics except for employees in admin- . 1 . 

istr^tive^ supervisory, or planning positions. " planning — .... 

б. Rate administrative, supervisory, and planning* functions on 

elements in italics. " All others. 



( 1 ) . 

--<7 — (2) 

jL. (3) 



J— (5). 

-J— (6) 

•jr-W 
■t~ (8) 

-£~ O) 
4 -( 10 ) 
4-(ll) 

Z._(12) 

(13) 

4-m 

-£--(15) 

M — (16) 

4~(17) 
£ — (18) 
£ — (19) 
£...( 20 ) 



Maintenance ‘of equipment, tools, instruments. 
Mechanical skill. 

Skill in the "application of techniques and pro- 
cedures. 

Presentability of work (appropriateness of ar- 
rangement and appearance of- work). 

Attention to broad phases of assignments. 
Attention to pertinent detail. 

Accuracy of operations. 

Accuracy of final results. 

Accuracy of judgments* or decisions. 
Effectiveness in presenting ideas or facts. 
Industry. 

Rate ;of progress oh or completion of assign- 
ments. * ' 

Amount of acceptable work produced. (Is mark 
based on production records? .... — ) 

, ' " J (Yes or no) 

Ability to organize his work.- 

Effectiveness- in meeting and dealing withv 
> others. 

Cooperativehess. 

Initiative. 

Resourcefulness. 

Dependability. 

’Physical fitness for the work, 



*_ (21) Effectiveness in planning broad programs. 

(22) Effectiveness in adapting the work program do 

broader or related programs. 

. mm (2S). Effectiveness in devising procedures. 

...... (2U) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates. 

(2$y Effectiveness in directing, reviewing, arid .cheeky 
ing the work of subordinates. 

(26) Effectiveness in instructing, training, and 

developing, subordinates in the work. 

(27) Effectiveness in promoting high working morale. 

(28) Effectiveness in determining space, personnel, 

and equipment needs. 

.i (29) Effectiveness 'in setting ' and obtaining adher- 

,ence to time limits arid deadlines. 

(£0) Ability to make decisions. 

(81) Effectiveness in delegating . clearly defined 

authority to act. 



STATE ANY OTHER ELEMENTS CONSIDERED 

/ (A) lead a grou p 

of Agents on raids and dangerous 

(B) -assignments-*--- * 

_4 (C) Capability for additional__r eg'ppns- 



. STANDARD 

A " Deviations must be explained on reverse side of this form 

•y Adjective 

ft rating 

Plus marks on all underlined elements, and no minus marks... . Excellent 

Plus .marks on at least half of the underlined elements, and no minus . ,, 

marks .1 — ....... : ..... Yerygpod 



Adjective 

rating 



. , r j% od m 

Check marks or better on a majority of underlined elements, and any jT\c^ *' 

minus marks overcompensated by plus marks — i .. ... — - Good 

Check marks or better on a majority of underlined elements, arid minus _ *v 

marks not overcompensated by mas marks .... Fair 

Minus marks on at teast hdlf^f tne/underliried elements. Unsatisfactory 



^Excellent 






Revfewing 
' ^official.. 



Rated by . 



R. A* Guerin, SAC 



A * ^j^uz^hraUng 

Reviewbd^^^^II? — - . .^..4 .. — 

(Signature of/reviewing official) * 

Rating approved by efficiency ^ting committee 



(Title) 

Assistant Director, 



3/31/4^ 



atlou — — r 



V. C. COVDtMKCHT MtlMTtNQ OTFICC 18—28177*2 



committee 

* (Date) 



Report to employee 



(Adjective rating) 




0 



Re: 



•Paul L. Cox 
Special Agent' 

Annual Efficiency Rating 



This Agent presents an excellent personal appearance « He is mature, 
dresses neatly and is consistently well groomed* He is well poised, 
a good conversationalist and intelligent * He represents the Bureau 
well,. 'has plenty of initiative and is not lacking in confidence* He 
possesses sufficient agility and stamina to qualify for strenuous 
assignment* 

Agent Cox has been assigned , as Resident Agent 'at Saginaw, Michigan, 
since December 23, 1942, and he continues to carry out his, duties in 
a most competent manner* He is 'well -liked and highly respected by 
the law enforcement officers within his district* He is -a good mixer, 
a capable Bureau speaker and a good all around investigator* He is 
capable of organizing and initiating investigations and he accepts 
responsibility willingly. His attitude toward his work is excellent, 
and 'he can be depended upon to exercise good judgment when faced with 
new or unusual situations* His output and the quality of his work 
are. above average*. His reports are well written, reflect- thorough 
preparation and a good’ knowledge of the Bureau* s manuals, 'and he is 
rated excellent in his dictation ability* 

He has been afforded administrative firearms training and is ideally- 
suited for use. on dangerous assignment because of his even tempera- 
ment and skill in the handling of firearms* He types well enough for 
rough draft purposes, but has no shorthand ability. He has testified 
in Federal court on several occasions and is regarded as a capable 
-witness* 

Agent Cox has demonstrated that he possesses supervisory ability by' 
the splendid manner in which he handles the work assigned to him. 

His progress has been steady and he has developed into an excellent 
Agent* I rate him excellent in CAF 12. 










April 3 * li> 4 & PERSONAL ANP''6OTPI DENTI AL 



Ur* Paul It. ~Coa 

Federal bureau of Investigation 
Foot Office Boa Slid 
1 7ovro.it 31* Michigan 



Dear Mr,. 




The Bureau is in receipt of the report of the 

104 C, 

This report reflects the following physical defect?: 
Banco 



The Board of Examining Physicians makes the following 
r,e.commendatio^:^ C j^ n:J ^ ^ 0R j QJ% 3! nallpoa. 

Inoculation fbr typhoids 
Inoculation for tctznup* 



It reports that, you ahe capable of performing 
strenuous physical exertion, and have no physical defects 
that would interfere with your participation in raids or 
other work involving the practical use* of firearms. 



Sincerely yours, 



, To Iso ft 

£. A. Tew© 

j 

, VO' f to y ~ ~ 
1 tnavi n 

Hosen 

?.rac y’ 

Aoorn, v 

carsorr 

‘Hgtrb o ; 

, Start s ; ' 

Tteas e ,T" 
gaad. v ^ 



"r'-CltCN 

V* * I L L' O’ * 



'’i 



& 






■4 -■ 






teM^-sc Zdiroii 



3 A Vs 

fT £* 



* ‘A, 1 




John. .Edgar Hoover 
Director 
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mi 



FEDERAL BUREAU OP INYESTIGATI 



Q 






Mr. 

Miss 

Mrs. 






TS^rrcraTcns 

New appointment 



, — , — Date 



.1 


n 








,' 4 


1 . 


Transfer | .. 1 


Promotion 




| .Separation] 


J 



*• Tltle: AZ^f 

3,.- Salary: 



5, Division: 



7. Title: 
9. .Salary: 



<* ! *»**Ar*#'-7 * 



ll. Division: 

13, JEffective.: . 

15. Remarks : 



- ecu - - golo6ii^ ? 0 e w|e »- 



-PRESENT STATUS 

2. Grade: r***^ 

"* V^f’ ' ^y 0 - 

4. Seat of Government : f~| 
Pieid: J21 



6,. Appropriation ; ££$ TZ* 

\w#y» y»* j^g>*** Wwtwwt* 7* J-* 



PROPOSED ACTION 
B; Grade: 



C 72 & - 

10. Seat of Government: 
•j 



12. Appropriation, VtL 

■**«* *** 

Additional;: jp 
identical* ^ 

<►* 

- # 

0 



U. Position; 



Respectfully submXt^dfT^" 



</ 



4 *> 



' ' T.V* *? r J-' ... 

f A»-^ ^ ^ W***r , L T “ - — ^ k ''“' ■ 
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TXacy* 
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Carsorf 



Irf: 

HarbcT"' 7 " 11 % 
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-Muafo r 3 






vie 2 > B* R! '' 



StarKa 
Quiim ‘ 
Neaso 
Candy . 
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. RECORD OP PHYS/TH.L EXAMINATION OP OFFICERS ANLJPECIAL AGENTS 

^FEDERAL BUREj(^OP INVESTIGATI 9 N, U. S. DEPAR'^/NT OF JUSTICE 

NAME ; COX) Paul £• * AGE YEARS, 7 MONTHS 

NATIVITY(state, of birth) Ind, MARRIED. SINGLE, WIDOWED: Ha r ri ed NUMBER OF] CHILDREN 5 

family histor y Fajblier and mother l^ving_i Mother), age J2 has been 

iSTagno^J^as ftauggg breast cance^r~on^ b^iher living and , 

' ' “ gell, A'atfter welTl " ‘ ‘ 

HISTORY OF illness or injury- gfeildfcood diseases only. Wn n±h£JZ inJiirlR^ 



or operations, . 1 ; 

head and face normgJL ' 

EYES: PUPILS (size, shape, reaction to light and distance, etc.) normal 

DISTANT VISION RT. 20/ 13 corrected to 20/ 

LT. 20/ , corrected to 20/ 

color perception normal. AOC ■ - 

(state edition of 'Stilling 's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS non* — : 

EARS: HEARING RT. WHISPERED VOICE JS / lS* CONVERSATIONAL SPEECH. 

LT. WHISKERED VOICE ±2/ l5' CONVERSATIONAL SPEECH 

DISEASE OR DEFECTS none ] ; 

nose - ft norwol ' " " = ~ 

* _ (-Disease or anatomical defect, -obstruction, etc. State degree) 
SINUSES normal ; . * - i - 



TONGUE, PALATE i PHARYNX, LARYNX j TONSILS. 

TEETH AND GUMS(d iseaseor anatomical defect): 

MISSING -TEET H - ^16 

NONVITAL TEETH 

PERIAPICAL DISEASE " 

MARKED MALOCCLUSION^ 

PYORRHEA ALVEOLARIS - - ' ' . ' » 

TEETH REPLACED BY BRIDGES 



normal 



1 * 3 4 S A 7 8 I 10 II 1Z 11 14 IS 16 






DENTURES. 
REMARKS - 




12 needs to be pulled • 









1 <°i-a 07 Af* 






Kfili 



GENERAL BUILD AND APPEARANCE medium j 

.TEMPERATURE ; ; CHEST AT EXPIRATIO N j 

HEIGHT 68-k CHEST AT INSPIRATIO N 1 

WEIGHT 150 CIRCUMFERENCE OF ABDOMEN' AT 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE nnnft 

. SKIN, HAIR, AND GLANDS norm 

! NECK (abnormalities, thyroid gland, trachea,' larynx) 



(Signature o? *b’e nfal ”(5f f leer f 

| Num)oor®«< 

X fTJIod .. La—r~ 



MA)LX r <L 1U4U 

Ml' J ’“* 



normal 



] SPINE AND EXTREMITIES (bones, joints, 'muscles, f eet)/^ 


normal 


It 


' _ \L~ 




\ u 



/ / 
At 




THORAX (size, shape, movemen 
RESPIRATORY SYSTEM 



raenC""Jib cage, mediastinum);. 
, BRONCHI,' LUNGS, PLEURA, 



PLEURA, ETC. 

chest. &-ray nep. 



normal. 



normal 



r. .. . 



CARD! Or VASCULAR SYSTEM - 



normal 



HEART (note- all signs of cardiac involvemen.t). 

\ .,ECG: 7 , t ordered - cT 



normal-, rate increased 






PULSE: BEFORE EXERCISE^ 

AETER EXERCISE.. 



1Q2 



126. 



BLOOD • PRIJSSUJIE : SYSTOLIC. 

DIASTOLIC 



THREE MINUTES AFTE R . 112 

CONDITION OF ARTERIES - elastic 

condition of veins. - . , normal 



character of puls e regular 
hemorrhoids none 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera) normal 



GENITO-URINARY SYSTEM . normal — = ; 

PRINALYSiSV7^P»..>QRf ',./190 / ALB. n SUGAR . n MICROSCOPICAL n . 

VENEREAL DISEASE " , . none ' ' __ 

9 r 

nervous system . . - normal - } - » 

(organic or functional- disorders) -- 

ROMBERG negative ^INCOORDINATFON (gait, speech) none 

reflexes', superficial 'present DEEPfknee. ankle, elbow) normal tremors none 

SEROLOGICAL TESTS Edhn neq , . BLOOD TYPE - A2 Rh Pos _ ! 

ABNORMAL PSYCHE’ (neurasthenia, psychastLenia, degression, instability 1 , worries). 

none dppbrent * 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION <1Q)(1 - • «. 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES " - 

DATE OF LAST COURSE 19k'l - • 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE 

(i) EGG - unipolar leads: sliah-b depression in-AVF, - Sliahi.-:.— 

' u depression may be associated mih coronary 

summary of defects insufficiency, ; / 

Tnoveased pulse -rate - no symptoms — _ — : 

’>!*w ' ‘ 

CAPABLE OF PERFORMING DUTIES INVOLVING .. Arduous -^ PHYSICAL EXERTION 



IS THIS INDIVIDUAL, PHYSlQALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTA*IL THE- PRACTICAL USE OF FIREARMS (yes or no) 

(when no is given state .cause) --- - . ^ ^ 



FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when, necessary). 





No recommendations 












* 


_ 








T * ■> 


' 


A. J. White 





Capt. MO USE Rein 



i 



V 



DATE OF EXAMINATION April 22. 19ll9 




* ^ 

SttfidhdfcSfca No. 51 
August 1946 

tj.s. crvir service commission 



ANNUAL 

REPORT OF < > 

EFFICIENCY RATING PROBATION AL ( ) 7 ^ ^ 

As of — — ch_ based on performance during period from AP£a.. 1*....!A2 to 

— sl^^Cox_ _ . 

(Name of employee) & (Title of position, service, and grade) "" 

Fed eral Bureau of Investigation, Security Investigative Division. Internal Security 

, " (Organization— Indicate bureau, division, section, unit, field station) " v " *" "" Section* 



Form approved. 

J* m Budget Bureau No. 50-R012.3. 



1. Stady the instructions in th e Ratiiig Official’s, Guide, C. S. C. Fonn check ones 

No. 3823A. 

2. Underline the elements which are especially important in the position. Administrative 

3. Rate only.on elements pertinent to the position. , amimstrative, 

Do not rate on elements in italics except for employees in admin- supervisory, or 

istrative, supervisory, or planning positions. _ planning LS 

fi.. Rate administrative, supervisory, and. planning functions on 

elements in italics. ' All others... □ 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 
“• if weak 
+ if outstanding 



.(1) 

( 2 ) 

± - (3) 

JL '(4) 

±J(5). 

± X6)‘ 

-± (7) 
( 8 ) 

±- (9) 
±-( 10 ) 
±-<ll) 
±..(i2) 

.±.(14) 

±.(15) 

±.(16) 

±.(17) 

±..(18) 

±.(19) 

±.( 20 ) 



Maintenance of equipment, tools, instruments. 
.Mechanical skill. 

Skill in the application of ^techniques and pren 
cedures. f 

Presentability of work (appropriateness of ar- 
rangement and appearance of work) . “ 

Attention to broad phases of assignments.- - - 
Attention to pertinent detail. 

Accuracy of operations. 

Accuracy of final results. 

Accuracy^ of judgments or decisions. 
Effectiveness in presenting ideas or facts.. 
Industry. 

Rate of progress on or completion of assign- 
ments. 

Amount of acceptable work produced. (Is mark 
based oh production records? 

- (Yes or no) ' 

Ability ,to organize his work. 

Effectiveness m meeting and dealing with 
others. ' ' 

CoopeVativeness. ^ 

Initiative. 

Resourcefulness. ^ M 

Dependability. p 

Physical fitness for the work. 



(21) Effectiveness in planning broad programs * 

— .... (22) Effectiveness in adapting the work program to 
broader or related programs * 

-(£?) Effectiveness in devising procedures* 

(24) Effectiveness in laying out work and establish- 

ing standards of performance for subordi- 
- Tiates* 

— -1(25) Effectiveness in directing, reviewing,, and check- 
tng the work of subordinates* 

(20) Effectiveness in ^ instructing , training, and 

developing subordinates in the, work * 

(27) Effectiveness in promoting highivorking morale* 

, (28) Effectiveness in determining space, personnel, 

-and equipment needs* * * • 

(29) Effectiveness in setting and obtaining adher- 
ence to time limits and deadlines . 

(SO) Ability to make decisions* 

: ($!)$ Effectiveness in delegating clearly defined 

K £», * llthsMi'iiAri.nM -- y 



n> | 67- J 

y 'STATE ~ANY~OTHER~ELEMENTS “CONSIDERED 

' , '42V'f Soarohad 1 

,; ' A ± (4 Qa^>mt^or..add itio^ 

“ I 1 tt«r 2 1S50 j 



(q) - ■ ’ - 

i rrn>ri,< 



„ ( STANDARD 

Deviations must be explained on reverse side of this form . 



Adjective 
Rating | 



Rating 

official.. 



Plus marks on all underlined, elements, .and check marks or better on all C ^ 1 

other elements rated. ^jExcellent^^ 

Check marks ,or better on all elements rated, and plus marks on at .least, f Jsyf\ 

t half of the underlined elements....... ...... Very jGood^^jL 

Check marks or better on a 'majority of underlined elements, and all weak 

performance overcompensated by outstanding performance.. Good! | ± 

Check marks or better on a majority of underlined elements, and all weak V vf %S ^ 

performance hot overcompensated by outstanding performance ...« Fair 

Minus marks on at least half of the underlined elements.... Unsatisfactory 



Rated by ii ClAMM of Sentl on Jlar. 

<X/ rj ^^(Sighaturo o^tlngjofficph £ '(Title) 

Reviewed by — liar. 

Rating approved rating committee Report to employee ' 

f l (Date) J (Adjective rating) 

U. $. COYMNKENT f^NTINS Offfci: l#“2M77-5 



Excellent 



ue 



Reviewing 

6^$ 



..Qf„jSaction._ 

(Title) 



Har.ch.. 31 ,..J.Q^Q. 

(D&e) ■ 

SL.Sd 






<p 



- *■ 

< * «• ^ 




PAUL LESLIE CCK 



Mr. Cox has been assigned as a Supervisor in the Internal Security 
Section of the Security Investigative Division since February 3> 19U9* Dur- 
ing the current rating period he has been assigned; to supervisory matters on 
the Security Index Desk. In this capacity he. handles cases involving indivi- 
duals whose activities are inimical to the best interests of the United 
States. In addition, Mr. Ccoc has supervised the' case entitled "Harry Renton 
Bridges 5 IS-C.5 Although the Immigration and Naturalization Service is handl- 
ing the present,, .prosecution of this case, that agency calls upon the Bureau 
for a tremendous amount of information which is contained in our files as the 
result of our exhaustive investigation. Regarding Harry Bridges. In fulfilling 
these requests, Mr. Cox has performed an unusual amount of work and has exer- 
cised extremely good judgment in complying- with the numerous and sometimes 
"shotgun" requests received from INS in- connection with their prosecution of 
this case* * ' 

Mr. Cox makes ah excellent personal appearance, dresses neatly and 
is an intelligent, industrious, resourceful, aggressive and loyal Bureau em- 
ployee. He has a very thorough knowledge of Bureau* policy and approaches his 
current assignment with an intelligent application of that policy. His dic- 
tating ability is’ excellent and his memoranda are prepared in a thorough, above 
average fashion. 

He produces a large volume of Vork and has worked long hours with- 
out regard for his personal convenience* In connection with his all around 
ability, he received a letter of commendation. from the Director dated December 
9, 19U9« The Director comnented- upon the exemplary manner in which Mr. Cox 
had performed his duties ;and stated he. was most gratified at receiving re- 
ports of a commendatory nature concerning, Mr,. Cox* He expressed his sincere 
appreciation and commendation for the very capable fashion in which Mr. Cox 
had discharged his assignments. 

This employee accepts and discharges responsibility with a minimum 
of supervision. His physical condition is such that he can function properly 
oh any assignment .and he has advised me he is available for special or general 
assignment anywhere his, services may be needed* 

Mr. Ccoc has demonstrated that he very definitely possesses adminis- 
trative ability and I feel at this time he could assume the duties of an ASAC* 

I further feel that on a long range, basis .he can be .expected to develop into 
potential SAC material* 

Status: At this time he is entitled to the adjective rating of Ex- 

cellent in Grade GS-12* 

Pk,<2. 
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FEDERAL BUREAU OF INVESTIGATION 



I ff ) ' WASHINGTON 25, D,C. 

HR .. FA tit, b* VQX 



of Action ! perioku? tax jkoBz&m 



Au&ust 5m 

Personnel Action Number 

F.B.I.- i 9 Qi /fa/ 



Legal Authority 



Augnot ?* 19^ 



Special Agent 



e,.<i, C&F 12 
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Headquarters 
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, NATURE OF POSITION 
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CC-270 

RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS (l*l-50) 

FEDERAL BUREAU* OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



0 . 

NAME Cox. Paul L. - 


- 

AGE A3 YEARS i «v- -MONTHS * 


NATIVITYfstate of birthl Indiana 
FAMILY HISTORY Living 


MARRIED. SINGLE. WIDOWED: Mnrrled’ NUMBER OF" CHILDREN 3 


- , - 


V ‘ t 


history of Illness or injury 


None 


* -p 3 ,r - ~ 


IT • ■ ’ 


It’ . 



HEAD AND FACE .. N! 



EYES:* PUPILS (size, .shape,- reaction to light and distance, etc.). 
DISTANT VISION RT. 20/ 20_2 corrected to 20/ 20 

4 LT’. 20/ 20-2 , corrected to' 20/ 

COLOR- PERCEPTIO N : w . 



JL 



t (3 ta t eed ition/of-St il>ling.'-s. jplates.or Lamps .used) 

DISEASE OR ANATOMICAL DEFECTS-" - ' ' N‘ - '7" 



->1 .EARS’: HEARING RT. WHISPERED, VOICE -15 A s 1 - .r, CONVERSATIONAL SPEECH. 

LT. WHISPERED VOIC E 15/ 16' CONVERSATIONAL .SPEECH^. 
DISEASE OR DEFECTS . ' - 



J.15> 

J 15* 



NOSE Deviated right .septum lo 



(Disease or anatomical defect, obstruction,- etc'. State degree) 
SINUSES- N ' 



TONGUE, PALATE, -PHARYNX, LARYNX, TONSILS N_ 



TEETH AND GUMS(di sease or anatomical^def^ct) 
MISSING, TEETH #1.16.32 



NONVITAL TEETH . 
PERIAPICAL DISEASE, 
MARKED M ALOC C LUSION. 
PYORRHEA ALVEOLARlV 



TEETH REPLACED BY BRIDGES 



DENTURES. 

REMARKS. 



IK’ 



J - j. 




tO 21-22 23 24 25 29 21 2«^2*. 

i y- zMi 

Paul. HVlWells; , J r « ; 



GENERAL BUILD ;AND APPEARANCE 'Medium-Good, 

TEMPERATURE . . QR16 

HEIGHT . 68£ CHEST AT ^INSPIRATION. 



CHEST AT' EXPIRATION 



(S i gna jure N o£ I 

1 * “ % 



I 



I 



WEIGH T « , 152 - CIRCUMFERENCE OF ABDOMEN ATFDMBIiLLCUS ■ • 

RECENT GAIN OR LOSS;, AMOUNT AND CAUSE . .. None . . 

SKIN. HAIR, AND .GLANDS Psoreasis - left calf; -f 



4 MAY 31 195037 






I 



31r>nn 1 









NECK (abnormalities, thytvid gland, 'trachea) larvnx) Normal 






i 






7\J 



‘ . -i K r.4J 

SPINE AND EXTREMITIES r (bones, joints, muscles, feet) NoxtettU P \ 


'•;/ m 


l \u*' 
1~ 


- ... . . 


(A 


~ ... : ....... : . \.-y di.iivjL-i 







THORAX (size, shape, movement, rib cage, mediastinum) Normal 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. Normal 

XrBfly_CbS3.t-neg. 1 

CARDIO- VASCULAR SYSTEM N^ nnfll . 

-HEART (note all signs ol cardiac involvement) 



PULSE: BEFORE EXERCISE 84 

AFTER EXERCISE 114 

THREE MINUTES AFTER 84 

CONDITION OF ARTERIES Normal 

CONDITION OF VEINS . Normal 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, 



GENITOURINARY SYSTEM Normal 

URINALYSIS: SP, GR. 1,005 ALB. neg. 

YENEREAL DISEASE Penie3 ; 



BLQ.QU.„ PRESSURE;- -SYSTOLIC - 13 0 

DIASTOLIC 78 



l . , til * 

CHARACTER OF PULS E Reg. 

HEkORRHOl DS No 



tbnormaljity of, viscera) * - Normal 






SUGA R neg, MICROSCOPICAL neg. 



NERVOUS SYSTEM. 



Normal' 



Neg, 



(organic or functional disorders) 



Normal 



REFLEXES." SUPERFICIAL . - Neg. 


DEEPf knee . ankle, elbow) Neg. TREMORS None 


serological tests Kahn-neg # 


BLOOD TYPE 42 Rh positive 


ABNORMAL PSYCHE fneuras thenia . nsvchas thenia . depression, instability, worries) 

None 




1 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 

TYPHOID PROPHYLAXIS: .NUMBER OP COyRSES ~ 

DATE OF LAST COURSE 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED QR SUFFICIENTLY DESCRIBED ABQVB^ 
ECGt Within normal limits*. Compatible with- a verticaly placed heart. - 

SUMMARY OF DEFECTS Defected vision -corrected: Psoraasis f left calf. 



CAPABLE OF PERFORMING DUTIES INVOLVING.^ Strenuous PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FlT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL .USE OF FIREARMS Yoa (yes or no) 

(when no is given state cause) . 

j FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards,, when necessary) 



W. G« Harrison, M. JD^ 

DATE OF EXAMINATIO N April 21. 1950 P. S. Dorman. M. D. 

EMPLOYEE’S INITIALS - G. T. Shires, M. D. 





* 
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.£K. ®&uz z* com; , k , 
federal Zhircaw of JEhtfc&t&gP&oft 
gaahin&oOtijr C* - - 



fear- Vr# Cast 

If $a indeed cp. pleasure to emtcnd to you 
tty sincere end hearty congrdfdlatt one upon the 

Occasion of your Stonth Amtverearp mHh the PCI 
today* In recognition. Of thin Pvmt* there %& at- 
closed for you the cuveavAs Ten^edr Cervibe Heard 
icy* 

Sfoie Idy. ie c email, tohen of ny deep 
appreciation for your faithful end loyal service 
during this pant decade* I have alu&ys been bon- 
pinned that the at tccbco of the SWt haa been duo# 
to a large emtent# in Just cubh loyal end &nrd=$. c 
teortiny employees as you* .&&&» that. X can *> <,> 
depend 'upon yen to render tn&7esn Q high atdnd$g*&h 



of performance in. the- future u&fypti have in the £? 
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pact* r f j- S r 

It is tty sincere hope ihat^ohal^hatip 
the privilege of preventing additional fserviote u, 
moarda. to ym on future Gnntveruarico vtth t&e g 

'Curbon* . _ t* «* 
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3,MNo, 



PAY POLL CHANGE DATA 




20, IWOP data (Fill In appropriate {paces covering LV/OP during following periods:) 
Perlod(s): 



3 No excess IWOP, Total excess IWOP. 



STANDARD FORM NO. ION 
Form prescribed by Comp, Gen., U, S. 
Feb, 3 A GenerarRegulatlont No, 102 



r (Check applicable box In case of excess LWOP) V 

B ln pay staius at end of waiting period, i { j 
In LWOP status at end of waiting period,/ , t a) 

... JS 



w 



PAY ROLL CHANGE SLIP-PERSONNEL COPY 
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* April 1% 1952 



Mr* Fred J* BcttMg&rdner 
Federal Bureau of Investigation 
Untied Bmibs Bepariment of Justice 
Washington, £*. C* 



pear Mr* Bamgardnapr 

I pent to emprCae it you and 'through 
gou to the- Supervisory of the Internal Security' 
Unit &y eincere appreciation for .the splendid 
fashion in Phich the recent Security-Espionage 
Schools &er* conducted at the Bureau* 





\ 

X 





as 



if 



It £4 my desire that you personally 
cchtoey my gratitude and commendation to those 
Super visa rs isho contributed so materially to the 
, metes# Of those schools, advising th'e% that 
I was -neat .pleased tsfth the efficient and' capable 
■manner in which this prefect was handled* 'X 
consider this me m fob pell done* 

Sincerely yours, 

y b 6 

ca Mr*. Belmont (mg) - £agar Hooyex- • b 7 c 




fc*l*oAV* 
cues. 




cc: personnel files of SA*ss 

Merman 0* Bly ; 

J*. WawrCe Parrish 
Pauyx* .COM 
iJtichard W* Borman 
Joseph, B* BonohUC 
Marion E* Torrens 

Boy B* 




7-136594 
JXibac ' 

w b ?' - * 

AK. 

89»« wPPllCATE YELLOV 



Janes F* Bland 
Arthur E* Bqoley 
Earl F* Zano 
James £• McGovern 




£ , 1352 ; 



i 





July 1?, 



1951 




yr. Paul Cox 

Federal Pur can of Investigation 
Kashinvton, I). G. 



Deri* - i!r. Cox? 



fro rureatt is In receipt of the report of tho 
physical cxcrdnatlon afforded you at ti c United States l.’uvol 
Hospital, rothosda,. Harylcnd, on Juno 1, 1951. 

Tliis report reflects that you have no disquali- 
fying physical defeats. 

The oloctfo cardioru?an affordod jou in this con- 
nection was found to he normal. 

The Hoard of ilxarJLninp Physicians of the Jnited 
rtates ’’aval hospital reports that you are capable of stren- 
uous physical exertion and have no physical dcfocts that 
would interfere with your participation in raids or other 
werlc involving the practical use of fir earns. 

Sincerely y^rc, f 





GC-Mr. Belmont 




ILEtmfc . -f-'- 




John Hdyar Hoover 

Piroctor 



/ 
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CC-270 ' 

-RECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS (.1*1-50) 

^ FEDERAL BUREAU'OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE _ 

NAME -COX, .Paul IL. age IUi- yeArs: * 8 months _ 

NATI.VITY(state of birth) MARRIED, SINGLE, WIDOWED ; inarr ie d NUMBER OF CHILDREN 3 

F AMI lY-HISTory Both parents living. ; . ' 



history of illness .or injury Usual (diildhood diseases • 




HEADs AND FACE ; . - - - 

EYES: PUPILS (size, shape,, reaction to light and, distance, etc.) N . _uu__ 

f DISTANT .VISION RT. 20/ 1£ „ corrected to -20 / ... { 

LT. 20/ lf> . , corrected to 20/. , 

COLOR perception AOC 19U-0 Normal , ; ; ; ; 

(state edition of Stilling's .plates 'or. Lamps .used) 

DISEASE OR amAtomtcaj, .defects none ^ — . — 

EARS: HEARING RT. WHISPERED VOIC E 15 / l5> CONVERSATIONAL SPEEC H l£/ l5'' 

LT. WHISPERED VOICE £5 / l5 1 CONVERSATIONAL SPEEC H ■ 15/ 15' 

•disease or defects; None : ,. . * ' ; ’ 

NOSE. N - 12 , 

(Disease or anatomical defect, obstruction, etc. State degr.ee) 

SINUSES ~ N ■ ■ ‘ 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS, 

TEETH AND GUMs(di sease or anatomical, defect):.^ 

MISSING TEET H #1. #16, #32~ * 

NONVITAL TEET H . 

J PERIAPICAL DISEASE^ * 

^ MARKED MALOCCLUSION 

| PYORRHEA ALVEOLARIS ; - i 

\ TEETH REPLACED BY BRIDGES . 



.1 * 3 .4 S 6 7 B 9 10 tin 12 U 14 15 13 







aimfflmsfflffig® 






(signature of Dental Officer) 

GENERAL BUILD AND APPEARANCE medium* - I , . 

TEMPERATURE CHEST AT^-gffRATIO N . K. Lffli ^ ^ ^ - 

HEIGHT 68? 11 CHEST AT mSPIR^ION 7 - 

WEIGHT__ 155 CIRCUMFERENCE OR ABDOMEN y AT UMBILICUS , i 31 .... 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE No ■ 1- y/7 >S . . . . 

SKIN, HAIR, AND GLANDS - . ... ■ N ‘ £#S>5 . - ^ .. V3 . . _ , ' - ' 

NECK '(abnormalities, thyroid gland, trachea j larynx) ' r " 

s . . ' - . ' ' - " - . j FEKBAL EUCEA’J 0:* WVFJIpAi;#; 



SPINE AND EXTREMITIES (bones,, joints, musqles, feet) ""-"N " ' 

• - " /.ua nr * 



...... sj'-t 









THORAX (size, shape, movement, rib cage, mediastinum). 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC._ 

. Chest x-ray - neg. " 



N 



CARDI O-VASCULAR SYSTEM 



HEART (note all signs of cardiac, involvement) ” , 

ECG-Normal 



PULSE: BEFORE EXERCISE lOll 

AFTER EXERCISE 



12k 



THREE MINUTES AFTE R 108 

CONDITION OF ARTERIES N 

CONDITION OF VEINS N - 



BLOOD PRESSURE: SYSTOLIC 1^0 

' DIASTOLIC 81i 



CHARACTER OF PULSE 
HEMORRHOIDS 



N 



none 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera) 
. N ‘ * _ 



GENITO-URIN.ARY SYSTEM 

URINALYSIS: SP. GR. 1*075 



alb, neg 



SUGAR 



neg. 



MICROSCOPICAL , neg . 



VENEREAL DISEASE 



NERVOUS SYSTEM 



N 



ROMBERG 



N 



None 



(organic or functional disorders) 

^INCOORDINATION (gait, speech) 

^ . DEEPfknee. ankle, elbow) N ' , TREMOR S none 

BLOOD TYPE "A” RK / 



REFLEXES, SUPERFICIAL. 
SEROLOGICAL TESTS. * 



_negj 



ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 

none 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 

TYPHOID PROPHYLAXIS: . NUMBER OF COURSES 



DATE OF LAST COURSE 



REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR , SUFFICIENTLY DESCRIBED ABOVE. 
none . ' 



SUMMARY OF DEFECTS' 



NSA on PE 



CAPABLE OF PERFORMING DUTIES INVOLVING StgenUQUS PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Yes (yes or no) 

(when no is given state cause) - - . 

FINDINGS, RECOMMENDATIONS AND REMARKS (as .per. boards, when necessary) -* : 







STANDARD FORM 50 

OCTOBER 1949 
PROMULGATED BY 
U. S. CIVIL SERVICE COMMISSION 
CHAPTER R! ( FEDERAL PERSONNEL MANUAL 



o 



W ' v 



t'fcKwnNLu manual Prepared by: 

NOTIFICATION OFPERSONNEL ACTION Recked by; 



1. NAME (MR.— MISS— MRS.— ONE GIVEN NAMfiT INITIAL^), AND SURNAME) * 

Tty.- VajuJL dC. C*y, 



<&/ 






This xs to^notify you of^tho following action affecting your employment: 



5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 









I Fifed Inv: 



Z. .DATE OF BIRTH' 3. JOURNALOR ACTION NO. 4. DATE 

: JL 7Q && 

iSsJLMjL - - - A/Lst* 




7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 






TO 






C3Q&#k B£$&t 
&T3& 



FIELD 



1^ VETERAN’S PREFERENCE, 



DEPARTMENTAL 



8. POSITION TITLE 



9. SERVICE. SERIES. 
GRADE, SALARY 



10. ORGANIZATIONAL 
DESIGNATIONS 



11. HEADQUARTERS 



12. FIELD OR DEPTL 




NONE 


WW11 




' 


eh 


isr 


E=Rl 


RACE 




14. POSITION' CLASSIFICATION ACTION 



NEV/ VICE LA. REAL 

1 



18. SUBJECT TO £ S. 19. DATE OF APPOINT- 20, LEGAL RESIDENCE ' 

RETIREMENT ACT MENT AFFIDAVITS n „ r— , ' 

(YES— NO) (ACCESSIONS ONLY) LI CLAIMED Q PROVED 




STATE; 



21 . remarks: This action is subjected all .applicable" laws, rules, and regulations and may be* 
subject to Investigation and approval by the United States Civil Service Commission. 
The action may be corrected or canceled if not in accordance with all requirements. 










%t& ¥Btotxc&* ■£&% 

iMeaslcsi of L£&0 ts&m Isoea. 

Sa assciKSaasa- s$$Mx Xeo* 



vvntfD $ 



ENTRANCE EFFICIENCY RATING: 




22. SIGNATURE OR OTHER AUTHENTICATION 



















o 



& 






o 



RECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU* OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



CC-270 

(l*l-50) 



>wamr COX,. Paul L; 



NATIVITY(state of birth) Ind. 

FAMILY HISTORY Mother deceased-Cancer 



AGE US YEARS. 10 MONTHS * 

.MARRIED, SINGLE, WIDOWED : Mar r t e d NUMBER' OF CHILDREN ^ 



Father "living, and well for age^- 



HISTORY OF ILLNESS OR INJURY ' - -Measles,, mumps, p.hl r. Van poy ^ n pKI 1 



HEAD AND FACE 



IT 



EYES: PUPILS (size, shape, reaction to light and distance, etc.). 

DISTANT VISION RT. 20/ gr> corrected to 20/ 

LT. 20/ 20 , corrected to 20/ 



N 



COLOR PERCEPTION. 



Normal AOC 19li0 



(state edition of Stilling’s plates or Lamps used) 
DISEASE OR AMAmnMTP.Af.mBFTiCTS-..u^- ' — ,' ■■■■ 



EARS: HEARING RT. WHISPERED VOICE ' / l 5' 

' ! LT. WHISPERED VOIC E 7 15’ 

,N . 



CONVERSATIONAL SPEEC H 15 / ■! 5 

CONVERSATIONAL SPEEC H 15/ 1 5 



DISEASE OR DEFECTS . . - 

nose Snut Rt» Septum 



"SINUSES. 



N 



(Disease or anatomical' defect, obstruction, etc. State degree) 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS. 



N 



A TEETH AND GUMS(d isease or anatomical defect):. 
*-> MISSING TEET H l«i6yQ2 



\ \ NON VITAL TEETH. 

O J PERIAPICAL DISEA'SE. 




MARKED MALOCCLUSION. 
PYORRHEA ALVEOLARIS" 



TEETH REPLACED BY BRIDGES 



DENTURES i’.-’V - 

Si remark s Diastema between #6-7«Q-9 




|T l» ta 20 21 22 23 24 25 24 27 23 29 30 3t 32 

Sw^. Grady. Cdr. D.C. U.S.N. 



General build and appearance. 

TEMPERATURE N . ■ 

HEIGHT 69 1 

WEIGH T 157 



P „ 

Bood^. 



(signature .of Dental Officer) 
-1 




CHEST AT~ EXBffiA'yiO N^ ZJ 0 '/.'G& 

CHEST AT IN^IR^riO N^^.^: - 

CIRCUMFERENCE OF ABDOMEN AT UMBILICU^2^_3£_ 



RECENT GAIN OR LOSS, AMpUNT AND CAUSER 

SKIN. HAIR, AND GLANDS NOD -One solitary patcri Psoriflfli^/r.. -log. 






KECK (abnormalities*, thyroid gland, trachea, larynx) I .. /Hit 1 >!«>?* I 






. 



. , „ . - " 7^ - - \j # - pf)'f '"h uum.Hv- vr - ' * «- jk j 

SPINE AND EXTREMITIES ,:(bones, joints, muscles, f eet) L-/l~-‘Pes-~P-l-anus -afr^rniprtSmgtl n-Wfm - 

~ • ' • • ‘ • r - r ' 



ye 'AUG 5" .195? 



irL. 

/ ^ 




r 



, it, * > . 

THORAX (size, shape, movement, rib cage, mediastinum) N ^ . 

, RESPIRATORY SYSTEM, PRONCJII, LUNGS, PLEURA, Etfc. N Xray Neg, #29 38iQ5(£~ ^5* 



PARDJO- VASCULAR SYSTEM N 

HEART (note all signs of cardiac involvement 

ECG Normal 

PULSE; BEFORE EXERCISE 86 '^ 

AFTER EXERCISE 96 

THREE MINUTES AFTE R 8k 

CONDITION OF ARTERIES N 

CONDITION OF VEINS N 






■BLOOD PRESSURE; SYSTOLIC_ 

DIASTOLIC. 




character of pulse Regular 
hemorrhoids Skin tab 



ABDOMEN AND PELVIS (condition of wall, scars, hemiae, abnormality of viscera). 



N 



GENITO-URINARY SYSTEM ■ N --_ -V* -■ . 

URINALYSIS; SP. GR. ; 1.025 ALB. N ' SUGAR N MICROSCOPICAL N 

VENEREAL DISEASE No .. ; 



NERVOUS- SYSTEM. 



N 



ROMBERG 






/•REFLEXES, SUPERFICIAL. 

/ serological test s Kahn Neg, 



(organic or functional disorders) 

INCOORDINATION (gait, speech) 

DEEP (knee, ankle, elbow) N 

‘ BLOOD TYPE l *A2 n , RH Positive 



Jin. 



TREMORS No 



V ABNORMAL- PSYCHE '^(neurasthenia, psychasthenia, depression, instability, worries). 

Left cremasteric and abdominal, not elicited, ; . , 



SMALLPOX VACCINATION; DATE OF LAST VACCINATION ; ~ 

TYPHOID PROPHYLAXIS; NUMBER OF <?OURSES_; - ■ ■ 

‘DATE iOF LAST COURSE ; ; 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE, 

None : , .. * .■ - 

SUMMARY OF DEFECTS ■ P<mr»i Balijl/ Pa's Pl.gimig- 



CAPABLE OF PERFORMING DUTIES INVOLVING 1 arduous PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN- RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Yes . (yes or no) j 

(when ho is given state cause) : ; ■ ; 



FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 





- 


- 


V 




‘ 




d 






_ 1 4 , 


f 
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1. » 
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Eli BvftTand 

DATE OF EXAMINATIO N .Tnly 1Q <? - - 

EMPLOYEE'S INITIALS [ . 



o 




Standard Form 88 
(Rev. Aug. 1950) 
•Promulgated tnf 
Bureau or the Budget 
Circular A-2L 



p>RT OF MEDICAL EXAMIN? 



5. PURPOSE OF EXAMINATION 

FBI 



'NAME — FIRST NAME— MIDDLE NAME 

OX, Paul Leslie 



4. ROME ADDRESS (Number, street or PFD, city or town, rone and State) 

2101 Ip. graham, Hyatts ville, Md. 



1 0. .DEPARTMENT, AGENCY OR SERVICE 

Dg>t. of Justice;. 



15. EXAMINING FACILITY OR EXAMINE, AND ADDRESS . " „ 1 16. OTHER INFORMATION 



2. GRADE AND C0*MP0NENT OR POSITION 



3/ IDENTIFICATION' NO. 



DATE OF EXAMIN. 

4 / 3 / 5 } 



11. ORGANIZATION UNIT 

* FBI' 



12* DATE OF BIRTH J . 13. F1ACE OF' BIRTH “ - 

.9/6/06 _ Richmond, Ind. 



M. NAME. RELATIONSHIP.'AND ADDRESS OF NEXT OF KIN ” * 

• Ardell Cox, wife, 2101 Ingraham, Hyattsville* 



(Check each item m appropriate col- 
umn: enter 44 N. ES* if not evaluated ) 




17. RATING OR SPECIALTY 



CLINICAL EVALUATION 



NORM AL j A I , 



18. Nead.fAce;neck. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22 r*R<N~ fiFNPRAI WM. «* «X| .canal*) {Avduorit 
it- EARS— GENERAL MUi/ undrr iUmt 70 and 71) 



23. DRUMS (Perforation) 



2i rvPC— flFHTOll (VwuoJ acuitv and rtf radios 
iA. fcTfc>— OtHfcKAL undfr {t*m* £9, CO, end «> 



' 25. OPHTHALMOSCOPIC ~~ 1 



26. PUPILS (Equality and reaction ) 



27. OCULAR MOTILITY; ^£SSSHSSSf l 



28. LUNGS AND CHEST (Indude breath) 



29. HEART ( Thrust f size, rhythm, rounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



33. ENDOCRINE SYSTEM 

34. G-USYSTEM ’ 

35. UPPER EXTREMITIES "T ° f T 

36. FEET " ' 

| 37. lower extremities 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS, SCARS. TATTOOS 

40. SKIN. LYMPHATICS = 

41. NEUROLOGIC ^Equilibrium te*U under item it) 
*,42. PSYCHIATRIC iSpe^yanv per towdily deviation) 

' * * * " (Check hoto done) 

; 43.,PELVlC w DvAGINAL □ RECTAL 



TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 



NO 2 ES,— Describe every abnormality in detail, (Enter pertinent item, number* before eao.h 
_____ commen#' continue in item 73 and use additional sheets if necessary.) 



Prostate ok. 



37 • Scaly area left med. calf. 



(Continue in item 7$) 



"1 44* DENTAL (Place appropriate symbols above or below numbers/ upper and lower teeth , respectively) 

i Oj—TUsloraNeteeth -Xt ^MUslna teeth (6 X 8). — Fixed bridge, brackets to 

^ f.—NonrestbraUc teeth XXX . — Ptnlaced budenl tires include abutments 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 



XXX,— Replaced byfdeniures 



include abutments 



45. URINALYSIS: SP. GR. 



MICROSCOPIC 


. N 


49. BLOOD TYPE AND RH 


FACTOR* • 




- » A .» 


Rh / j 









m 









































51. HEIGHT “ , ~ ~ 52. WEIGHT 

69" ' 161 



57. BLOOD PRESSURE (Arm at heart level) 



SYS ‘ 122 I RECUM- SYS ' 
BEK * HtsT 



MEASUREMENTS AND OTHER FINDINGS 



.53. COLOR HAIR 54. COLOR EYES 

Gray Brown 



58. PULSE (Arm at heart level) 



SITTING AFTER EXERCISE 

78 104 



59. 



RIGHT 20/ 2 



DISTANT VISION * / 



REFRACTION 




5 


CORR. TO 20/ j 


L™ 


IS. 



62. HETEROPHORIA: 
(Specify distance) ES* 

‘V N . 

63, ACCOMMODATION^ 

RIGHT || LEFT 



66. FIELD OF VISION " 



| BY 

R. H. i* 



cx J 

PRISM DIV. 



.NEAR VISION > 



J2 CORR.TO J1 BY 



I J2 CORR-fTO J1 by 

- PRISM CONV. PC Pi 



64. COLOR VISION (Tat used and result) 65.* DEPTH PERCEPTION I UNQORRECTED 
' ' (Test used and score) 1 

N 



CORRECTED 



67. NIGHT VISION { Test used and score) 




69. INTRAOCULAR TENSION 

N 



250 COO K 

RIGHTWV lb/15 SV 20 /15 — £££^ -Ji 

LEFT WV 15/15 SV 20/15 — - 

... [LEFT; ,| , 

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



71. 




"audiometer 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


250 

itSO 


COO 

sit 


1000 2000 3000 iOOO 

toti toes SSOO 4090 


3000 

Slot 




RIGHT 




1 






LOT; y . 











(Use additional sheets of plain paper if necessary) 



74. summary OF defects AND DIAGNOSES (Hit diagnoses with Uem numbers ) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED < Specify ) 



PHYSICAL PROFILE 



H E S 



77. examinee (CA eck) Strenuous duty and 

_ □!sNOT QUAUFIEI>roR -4s© of firearms ; 



78. IF NOT QUAD FI ED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



PHYSICAL CATEGORY 



,C 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



s/j. A. Roberts 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

j H> , - 



82r TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 




v. $, tevttdKUT HUNTING Office Jft— C228S-X 



zQ 



NUMBER OF AT- 
TACHED SHEETS 































U. S. DEPARTMENT OF JUSTICE 



STANDARD FORM 50 
'UNITED STATES 
Cl VOL SERVICE COMMISSION 
OCTOBER 1946 



pO 



RAL BUREAU OF INVESTIGATE 

WASHINGTON 25, D. C. 



NOTIFICATION OF PERSONNEL ACTION 



FORM APPROVED 

BUDGET BUREAU NO. 50-R064 

Prepared by /A /A / 
CheckedCjm jr if 
filed by; y/yiAJn-' 




This is to notify you of the following action affecting your employment: 



5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 


6. EFFECTIVE DATE 


SOSS ZS3S9XH& 





16. 17. APPROPRIATION S. & E.. FBI 

RACE 

FROM: 





8. POSITION TITLE 


" 


9; SERVICE, GRADE, 
SALARY 




10. ORGANIZATIONAL 

DESIGNATIONS 


€£ 2& 

jKa? aassa 

♦ 


11. HEADQUARTERS 




12. FIELD OR DEPT'L 


| FIEl - D j I departmental 



14. POSITION CLASSIFICATION ACTION* 








-7//A%2/ 






REMARKS 



•3» 'azcrititbvs of 12s« J£!41t6sy S?eiei«s «ca Sk**$ce: &%% of 

tux* sitSu. * 

ig&sjofioa fs? tes$oyiss5' $a occorsSasc* jk Xfisr *®?*oted $«*27~50. 

53» po»Lt$oa 1* to ^adt ocrxactios 

to Wettest 1310 of t&tt- -&%&» assist A|«ro»xiatic3 /) 

Act* T#?£ ^ «£j»«y« 3. Xt*3.~51*- JT </< 

|5(tt,tJBA£id to pism. k~-j» e.»..^iia4-44. 7^3 . 

■SI *.84 3 r— ■ 

•■'> • ■ -X'W// 

~ SIGNATURE OR OTti ER AUTHENTICATION ~ f\~ C f " 



8 PIT P - ☆ U.S. GOVERN MINT MllSTINfi OfFlCt— ll«— * 4 II« 




















'K 



standrCM Form 88 
(Rev. Aug. 1850) 

PBOMUIvOATED »T 

Bubxau or the Budget 
CiBOJULB A-24 



tBsr . 



0 



Q 






REPORT OF MEDICAL EXAMINA] 




N‘ 



l.UAST NAME— FIRST NAME — MIDDLE NAME>^ , ^ 

^GOXy.PAUL LESLIE%P^ % . 



2.' GRADE AND COMPONENT OR POSITION 



X IDENTIFICATION NO. 



4. home ADDRESS {Number, tired or RFD, city or town, zone and State) 

2101 Ingraham St . , Hya ttsville, Md. 



S. PURPOSE OF EXAMINATION ' 

.General Physical- 



6. DATE OF EXAMINATION 

U-8-5lt , 



f 7.SEX 

' M 



X RACE 



w 



9.TOTAL YRS. GOVT. SERVICE 
MILITARY | CIVILIAN 



10. DEPARTMENT, AGENCY,* OR SERVICE * 

Dept. of Justice 



1U ORGANIZATION UNIT 

*>BI 



12.' DATE OF BIRTH 

9 - 6-06 

- - * *A» - * - 



" 13. PLACE OF BIRTH ~ - 

. Richmond, I nd, 



14. NAME, RELATK5NSHIP.AND ADDRESS OF NEXT OF KIN ' 

Ardell L. Cox — wife 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 9 * 

Walter Reed ” " " 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



{Chock cacti item in appropriate coi* 
umn: «nter **N. E. tr if nol evaluated) 



NOTES.— Describe every abnormality in detail. {Enter pertinent item, number before each 
comment ■ continue in item 73 and use additional sheets if necessary .) 



NORMAL 



~ X 



X 



X 



X 



. X 



-Z- 



_X_ 



X- 



X 



X 



X 



X 



*x 



X 



,x 



X 



ABNOR- 

MAL 



Females only 



18. HEAD. FACE.* NECK' ANDSCALP' 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



5? rnr y*^r rnrrm <fc #x(.canak) <AiKtUory 

“• EARS— GENERAL iUmM 70and71) 



23. DRUMS {Perforation) 






25. OPHTHALMOSCOPIC 



26." PUPILS {Equality and reaction) 



27; OCULAR MOTILITY ^jjSS^ASS^ ~T 



28. LUNGS AND CHEST. {Include bread*) 



29, HEART {Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM {Varicosities, etc.) 



31. ABDOMEN AND VISCERA {Include hernia) 



32. ANUS AND RECTUM 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM \ 

35, ; UPPER EXTREMITIES 



36. FEET 



37. LOWER EXTREMITIES 



38.SPINE. OTHER MUSCULOSKELETAL 



39.. IDENTIFYING BODY MARKS, SCARS, TATTOOS 



40. SKIN. LYMPHATICS 



41, NEUROLOGIC (JK«viz&rtvm UjU und*r iUm 7£) 



42. PSYCHIATRIC {Spieifv <*»v pcrwvoNfy dmalum) 



43. PELVIC 



{Check how done) 

□ VAGINAL D RECTAL 



{Continue in item 73) * 



44. DENTAL {Place appropriate symbols above or below number, of upper and lower teeth , respectively) 
O.—Rcstorablc teeth X. —2dissing teeth 

^ f.—Nbnresto ra Me teeth XXX.— Replaced by dentures 



: A 



(6 X Si).— Fixed bridge, brackets to 
include abutments 



R 

I, 

G 

,H 

T 



X 

1 


2 


3 


4 


5 


6-“ 


7 


8 


9 


10 


11 


12 


13 


* i 

■ ' L - 


32 

A . 


.31 


30 


29 


23 


27 


26 


25 J 


24 


23 


22 


21 


-20 


!! 



A 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES ' ‘ ‘ ’ 

Cl 2 

Calculus- slight 



67—^0 7 -a gg- /Q& 



‘•3?g»3fa4B. 




LABORATORY FuTdiITg^ 



& 
I.” AT. 






45. URINALYSIS; SP. GR. V . 1 ; 021 



ALBUMIN 

N 



SUGAR 

_JL 



MICROSCOPIC 

: u__ 



46., CHEST X-RAY (Place, date; film number, rceutt ) 



-NEGA3ED0S- 



47. SEROLOGY (Specify test used and result) 






48. EKG 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 



EOG-normal 



ffswi toskAU q f mibMm 



A POS 









toAY 1 7 1954 



51. HEIGHT 

69 * 




53. COLOR HAIR 

Grey 



STANDING 



MEASUREMENTS AND OTHER FINDINGS 



54. 



55. BUILD: 

SLENDER. MEDUJMtHEAVY OBESE 

vo .ta. ,□ n 

51 PULSE C4rm ft/ A«r< fcwf) * 




DISTANT VISION 



RIGHTS/ 20 CORR. TO 20/ 



ITPT 20/ 20 CORR. TO 20/ P XtlTiO 



62. HETEROPHORIA: 

(Specify distance) . ES° EX C 




2 MIN. AFTER * I RECUMBENT # I AFTER STANDING^ 
1 3 MIN. 



NEAR VISION 



63. ACCOMMODATION 64. COLOR VISION (Test used and result) 

right n left N Pseudo Isochromati 



66. FIELD OF VISION * I 67. NIGHT VISION (Test used and scare) 1 63. *RED LENS 



MM 



PRISM CONV. 
i t - *' 



UNCORRECTED * 



CORRECTED 



70. * HEARING 



AUDIOMETER 






69. INTRAOCULAR TENSION 

N 



72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used end score) 



73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

^ 111 * " 



. .v . . (Use additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS — FURTHER SPECIALIST EXAMINATIONS INDICATED (Specif^ 



PHYSICAL PROFILE 



77. EXAMINEE (CftwJk) 

SH^oUaufkofor 



strenuous physical exertion and use of 






78. IF NOT QUALIFIED. UST DISQUALIFYING DEFECTS BY ITEM NUMBER 



PHYSICAL CATEGORY 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



Bryant, Jr 



0 




NUMBER OF AT- 
TACHED SHEETS 



OOVMNMINT HUNTING Office lft— 622 SS -1 f 









































ATTACHMENT TO STANDARD FORM 88 
(Revised July 21, 1952) 



Report of Medical Examination 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination- report form need 
not be completed: 

2 67 

3 68 

11 69 

14 71 (unless other 

17 examination indi- 

62 cates desirable) 

65 72 

Item 46, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (Items 46 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERIC AL OR SPECIAL AGENT APPLICANTS 6r 
EMPLOYEES: ' 



The medical examiner should 
Examinee 



(is or is not) 
exertion. (Designate which) 



answer the following question: 
qualified for strenuous physical 



FOR ALL MALE EMPLOYEES OR APPLICANTS: 



The medical examiner is requested to answer the following: 

Does ex a mi n ee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 



If answer is "yes” please specify. 



IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING^BE-CQMPLETEiy IS PET ATT. . 



lignsCiure of ‘/Medical Examiner) 

/O 




EXLOSUta & 7" * ? - Z'OTj 



)> Agency end orgonlzotlonol deilgnotiont 
U.S. Department of Justice* 





5. Employee'* none (and idciol lecurily account number when appropriate) 



3, block No, 


4, Slip No, 




turn 



)AT ROLL CHANGE DATA 







(Periodic >lep*ii 



j.Poyodiuilmenl U Ollier ilep-increoie., 







18, Performance rating h ralliloctory or belief. 



, (Signature or other authentication) , - 111 A'! 



A 

W J : 1 




STANDARD FORM NO, 1126<MevW 
form presaibed by Comp. Gen*VU, S. ' 
Nov. 8/ WO, General Regulation) No, 102 



FAY ROLL CHANCE SMS0HI (OPT 



ft 0.$. eoviitRNiNT Minima orncc mi*M617! 



















i 



0 to 



July SO, 1954 



Persona^emlGonfidential 



Mr. Paul L. Qox 

Federal Bureau of Investigation 
Washington, B. C. 



Bear Mr. Cox: 



The splendid results which have been 
achieved in the field in the Summary Report. : 
Program jttsi completed have given me a great 
deal of satisfaction and should be a source 
of much pride on your part. 

As Supervisor at the Seat of Govern- 
ment you were responsible in no small measure 
for its' excellent handling in the field, it 
is evident you are genuinely interested in 
discharging your responsibilities as effec- 
tively as possible and I am taking this -means 
of expressing to you my gratification, and 
commendation . 



Sincerely yours, 
ip: Edgar Hoover 

cos Mr.- Belmont (Personal Attention) 





\ 3 * 



*ZK. 



..\£u£* 







February 7, 1955 




1 Ur. Paul L. Q ox 

j. Federal Bureau of Inp eatigati ori 

/ Washington > D. C . 



2>ear Mr. Cox: r - ' 

^ 

I an taking this means to express 
to you my sincere appreciation for the splendid 
manner in which you have served as an instructor 
of InrService classes. 

Four excellent presentation of your 
nateriai r as well as the enthusiasm you have 
exhibited in this reg&rd 9 is indicative of your 
keen, interest in your work and your awareness 
of the importance of these classes to the Bureau* S 
work. Xt is a pleasure to commend you for the 
high calibre of your performance. 

^ - Sincerely yours 9 

{TiT Edgar Hoover 



ru 

TO 

O 

TO 






Tolson__ 
Boarid man, 
Nichols^. 



Belmont 
'Harbo — 

Mohr 
Parsons 
Rosen - - -- 
Tamm , 



Sizoo t ^ — . 
Winterrowd ^ 
Tele, Room , 
Holloman 
Gandy 



A 



Belmont. (Personal' Attention) 

# I xh&AZfija 

em°£f^W Mn^^earty Harbo. — 

' ‘ ,<#V . 



C3 



f ** #0* 



FEB u 135b 



55 FEB 10 1955 








Standard Form 85" — -* < 
(Rev. Aug. 1950) 

_ Promulgated by 
Bureau or the Budget 
Circular 



M 



1. psi\ NAM E-FIRST NAME— MIDDLE NAME, 

L^x,jpaulJeslee 

4. HOME ADDRESS (Number, stud or RPR, city or town, zone and State ) 

_ ai0 1,INGRAHAM..ST f , HYATTSYILLK^ 

7. SEX 8 . RACE 9. TOTAL YRS. GOVT. SERVICE 1 

MILITARY I CIVILIAN 

M ST ^.L. 1 „ 

12. DATE OF BIRTH 13. PLACE OF BIRTH 1 



DRT OF MEDICAL EXAMINATIONS / * ? 

— K gRA 6 E'A?ID COMPONENT OR POSITION 1 3 IDENTIFICATION NO. 



IPR, city or town, zone and State) 5. PURPOSE OF EXAMINATION 

», HYATTSYILIK, , MD# 1,— ANNIJAL - 

9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT. AGENCY.' OR SERVICE " * 1U ORGANIZATION UNIT 
MILITARY I CIVILIAN 



6 . DATE OR EXAMINATION 



_9rfeP6 l^CHM QN D JfflANA. 

15. EXAMINING FACILITY OR EXAMINER.' AND ADDRESS' ‘ 1 V 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



1 16. OTHER INFORMATION 



f \ 17. RATING OR SPECIALTY 

-A 



CLINICAL EVALUATION 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



23. DRUMS (Per /oration), ' - 



7 A FVF<— rrMCDAT (Vmw*! atvity and ftfractio* 
£A, EYES— GENERAL un(Ur ^ and cn 



25. OPHTHALMOSCOPIC 



"26. PUPILS {Equality and reaction) 



ZI. OCULAR MOTILIT Y 



28. LUNGS AND CHEST (Include breasts) 



29. HEART {Thrust, size, rhythm, sounds) 



„30. VASCULAR SYSTEM (Varicosities, etc 3 



31. ABDOMEN AND VISCERA (Jnelvde hernia) 



32. ANUS AND RECTUM ffi3SSft5£2» ' 



33. ENDOCRINE .SYSTEM 



35. UPPER EXTREMITIES ^SSS~ n ’‘f e,i 



37, LOWER EXTREMITIES , 

. 38. SPINE. OTHER- MUSCULOSKELETAL , ’ 

X * 39. IDENTIFYING BODY MARKS.SCARS. TATTOOS , 29# AS B©f<>r© 

X ■ < 0 . skin; lymphatics ~ . 40 . Neur.odermatitis; — legs; 

Al„ NEUROLOGIC (KqviJilrium UrttVKdrr item 7S> ' J 



42. PSYCHIATRIC {Sp+dfu onvXKnonsIity drriati*n) 



TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 



NOTES,— Describe every abnormality in detail. (Enter pertinent stem number before each 
* comment: continue in item 73 and use additional sheets if necessary „) 




32. Asymp. tags. 



, . , „ i-thA 

^&^Fematesonly *■ / (Check howdone) | E^Qtt 

I: - l 43: PELVIC & VAGINAL _□ RECTAL \ : 1 ]) „ (Coi 

44. DENTAL (Place appropriate symbols above or below number of upper and low erieeth, respectively) 

O.—ResloraUe teeth ’ - X i— Missing teeth .(6 X $). — Fixed bridge* brackets to 

t.—NonrestOTablc teeth XX X.^r Replaced by dentures^ , - ^ include abutments* 



(Continue in item 73) 



O.—Restorablc teeth ’ 
t.—Nonrcstorable teeth- 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES . 



Two small exostosis orr 



X 


2 


3 


- 4 . 


5 


,6 


1 


8 : | 9 


-10 


JT 


12 




14 


.15- iX 


32 


31 


30 


■29 


23 


V 


26, 


25 ' 24 


23 


22 


21 


20 




JLmAk 



45. URINALYSIS: SPT GR; 1»C04 



t 'IW .11 ICi II *»*' •»*> J w »r 

: — ; — — r Calculus. 

I '23 22 .21 20 i9 _ ■ ' ■ , ‘ j .iiirrr^'| 

, R 7 -. jxy ~ / o % _ 

LABORATORY FINDINGS' * * ■ — ~ , 

^ro ^ 0 U>GY^^^ir^-c^a mi rent f). 



ALBUMIN SUGAR'S 

NEG MG, 

43. EKG 

NORMAL 



MICROSCOPIC 

. .. NEG 

49. BLOOD TYPE AND RH 
FACTOR’ 



NEGA f g?IVEl 

50. OTHER TESTS 



Numbprod 



6 APB; 27 1955 /, 

fEMRAL BUREAU UE |««£SHSMI08| 



18 MAY 5 1955 : 
























k ,y/> '• 



^20J95i 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 


m 




54. COLOR EYES 


55. BUILDS 


56. TEMP. 


69* 


mSsm HI 


mSSKttm 


Brown 


SLENDER MEDIUM HEAVY OBESE 

. □ . K □ □ 





57. BLOOD PRESSURE (Arm at heart tael) 



mm 


E3S91 


RECUM. 


SYS. 




uxGixWmA 


mm 


D!AS. 72 


BENT 


OIAS, 




|dias. ’ 



58. PULSE (Arm ct heart lerel) 



SsWSS 

72 



AFTER EXERCISE 



2 MIN. AFTER 



RECUMBENT 



AFTER STANDING 
3 MIN. 



59. 



DISTANT VISION’** 



eo. 



REFRACTION 



6t. 



NEAR VISION 



RIGHT 20/ 20 



CORR. TO 20/ 



n mm PfltSOHHEL seowoh 



corr:to 



BY 



LEFT 20/ 20 



CORR. TO 20/ 



BY 



CX 



CORR. TO 



7 BY 



62. HETEROPHORIA: 

(Specify distance) ES° 



EX^ 



R. H. 



LH. 



PRISM DIV. 



PRISM CONV. 



PC 



PO 



63/ ACCOMMODATION 4 
RIGHT LEFT 



64. COLOR VISION ( Test used and result) 

AQCJL94Q 18/18. 



65. DEPTH PERCEPTION | UNCORRECTED* T V* ' 
(Test used and scare) 



CORRECTED', 



t- 



66. FIELD OF VISION 



67. NIGHT VISION (Test used and scare) 



68. RED LENS' 



69. INTRAOCULAR TENSION 



70. ^ HEARING 


71. 






AUDIOMETER 


* 




71 PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and scare) 


RIGHTWVl^ 7I5SV /IS 

LEFT WV 15 /I5SV 1J /IS 


1 




HI 


1000 

tost 


2000 

toss 


3000 

’ISM 


4000 

S099 


$000 

stas 
















% ^ 










|left | 




- 


* 















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



(Use additional sheets of plain paper if necessary) 



74. 'SUM MARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75/ RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



77. EXAMINEE (Cheek) 

2) IS 

□ is hot QUAUFIEP Strenuous physical exertion and use of firearms 



P 


U 


L 


H 


E 


S 















76. 



PHYSICAL PROFILE 



PHYSICAL CATEGORY 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



, A 


B 


C 









79. TYPED OR PRINTED NAME. OF PHYSICIAN 



SIGNATURE 

/s / N.P. Aspen 



80. .TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE' 



8t. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 

/s/ A.T. Smith 



81 TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY " 



SIGNATURE 



=0 



U.l 1RNMENT PRINTING OFFICE : 1*53-024341 3 16-622$$^ 



tO 



number OF AT- 
TACHED SHEETS 












































ATTACHMENT TO STANDARD FORM 88 
(Revised July 21, 1952) 



Report of. Medical Examination 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination; report form need 
not be completed: 



2 


67 


3 


68 


11 


69 


14 


71 '(unless other, 


17 


examination indl 


62 


cates desirable) 


65 


72 



Item 48 , the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless' other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (items 46 and 49) are not necessary unless the 
facilities for affording same are. readily available to the examiner. 

FOR ALL EXA MINEES. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR 
EMPLOYEES: " ! 



The medical examiner should answer the following question: 

y 

- 



Examinee - qualified’ for strenuous physical 

(la or — 

exertion. (Designate which) 



FOR ALL MALE EMPLOYEES OR APPLICANTS: 



The medical examiner is requested to answer the following: 

Does examinee have any defects' restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 



If answer is "yes" please 1 specify. 



IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 6l, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE COMPLETED IN DETAIL ^ 

, ( 8ignatuc&*qf^Ied±cal Examiner) ~ 

a Sts' 



L 7 



X 0 7 » 



ENCLOSURE 




June 22, 1955 




Mr* Paul L* Cos: 

Federal Bureau of Investigation 
Washington, p* G* 



Bear Mr* Gox } 

Xt is a pleasure to advise you 
of ny appreciation, for your capable par- - 
tioipatton in the recent Operation Alert 

X an aware that the success of 
this operation vase due to your wholehearted 
spirit of cooperation, as veil as the good 
judgment and diligence you eaercised in the 
ditcharge. of your assignments* It is a 
pleasure to commend you for* your part in 
this undertaking* 




r > t ^ * 

M*JLED 20 






Sincerely youroj 
J* E%ar H dove? 

CCS Mr* Belmont, (personal Attention ) 



o*%* 






LltUt ilw 

(4) 

Based on memo JTarbo, to Tolson 



\ * 



Tolson ^ 
Boardman * 
Nichols __ 
-Belmont ^ 
Harho - ~ — 
Mohr r 
parsons ^ 
Rosen 

Tamm 

Sizoo ^ 




% r 1j* 

S*- * 



• V '* 4^ 

. w V 






-A'V-i" 4 * 

- vcjy\. 

" Cv>; -v 

'• /J 

26JUN;'2/8 1955! 







O-i 






fFi 



Up f,Kl 28105 

1 ' ^ ^ ^ ^ r i 







V' 

'.0 



■ ; 



'^7 



June SO, 295$ 




if) 

Ur* Paul L • cox 

Federal Bureau of Investigation 
Washington# 1 ?* (7. 



Bear Ur* Coxs 

Tout splendid participation in 
the recent inspectors* Conference is note* 
worthy and deserving of praise ♦ 

It is evident frost the very capable 
manner in which you dtscustcd certain phases 
of security investigations that you devoted 
considerable time, effort and forethought to 
the preparation of your discussion • I want 
to personally commend you for the valuable 
service you have rendered in this instance • 



Tolson 
Boardroan 
*3ichots ^ 
Belmont ^ 

Wafbo- T «^. 

Parsons ^ 
Rosen^^, 
Tamm - 

Slzoo „ 

Vintcrrowd 
Tele. jRpom = 
Holloman « 
Gandy , 



Utnoerely yours, 

oot Ur* Belmont (personal Attention), 
Mr * Hafibq - For information only • 
\LRH: ilw 



tK 



67-207288 

(?) RECORDED ■ m 

Based on memo ffapbo to To 10 on 0/‘ 



,*i&2a3AZZ=-a3# 

-i ■ - 

a^juL « 



-/flAiLEUa 



t JUL - 1 tggs L J'yj h 




:: ; ^ ,./s 

, ’'"/<? ^ <0^' 1 1 " 

(s 








November 1? 9 1955 



Personal ai 



mfidential 



■ 0 
/• Vo, 



Mr , Paul L, Vox; 

Federal Bureau of Investigation 
Washington 9 D, Cm 



COMM — 

nov i S : 

MAILED 



L Board man 

f * Nichols . . 

> Belmont ' — r 

Hubo ... 

Mohr — — 

i Parsons ' 

I Rosens — 

| Tamm ^ 

J $izoo 

1 finterrowd ... 
I Tele. Room_ 

i I Holloman . 

Ufeindy 



Bear Mr , Cox: 

You handled your particular duties in 
connection ioitn an important special project 
recently completed in the. Domestic Intelligence 
Division with, a high degree of interest arid 
competence 9 .and I am writing to commend you , 

As one of the supervisors who directed 
and participated in the, initiation and carrying 
out of the project 9 you deserve special recog 
nition dnd credit for its successful conclusions 
I certainly appreciate the ability you manifested 
in this complicated assignment, 5 

- -< 

Sincerely yours, . ° 

& ISJtgar* Hoove? 

CC: Ur, Belmont ( Personal Attention)' > 



m , 

r C? 

* » CJ1 

OD <2 



O v 
o esi 



67 - 






W? s &8 ^ 

Based, on memo , Edwards toSjuohr 11 / 9 / SSf^VBb^fnfj/rmrr’^ 

SA Cox participated in handling;$ahjti siip^vX^ji^nhof^the-- 
Security Index Review pnojegt Hn Domestic ^Intelltgen.b'e^ 



memo , Edwards to0ibhr ll/9/55f^GB3?i^j/rmrr-^.y m ‘' 

1 aN t * 'T 1 t* 

iriicinated • in hdndlincr*ahdt '.sub 2? rui^dfytihn 



Divisibhi 



,1955 



'J 

A w 









PfH 

SSI 

in 




3< Block No. 4, Slip No, 




\$u \'// 



OVERTIME 



6 , Orode and solory 

© Tilt tlQ»00 



PAY ROIL CHANGE DATA 



CROSS PAY’ 


RET, 


TAXeAifewt 


BOND 


f. 1, C, A, 




14, Effective 
dole 



U14 




G Pay adjustment D Other st«p*lncreaie 



14, Old tolory 
role' 

& 0 D 






'19. LWOP dole (Fill in'appropriote ipocei covering LWOP 
during following periods) i 



ysj No excess LWOP, Tolol excess LWOP 



STANDARD FORM NO, 1126d— Revised 
Form' proscribed by Coup, Gon, ,l),S. 

Hoy, 8 , 1950, General Regulations No, 102 






4 § 




ninienii(noMijftfiitoiOiiitieiimaiiuiue(OiiiexiAmiMAt^fhe^AhoitifHikni|hjixeniri»l|iir 

, (Signature or other oulheifwofion) 



(CfieckoppITcoble box In cose of excess LWOtfV 
l.n pay status ot end o( wolllng 
J<ln LWOP status at end of waiting period. t 



LJil«lWOP status ot end of wolllng period. , 4 

‘ ^m.,lniliolsofCle>R 



jjpjjy lOli CHANGE SLIP— KRSONNEL COPY 



K V,J,40YI*IO(m MtHTING OffiCt im*84«l7l 





















December 23 s 2955 





Mr* Paul L • Cox 
federal Bureau of Investigation 
Washington 9 2). C, 



Dear Mr* Cox;, 

The' favorable results achieved in 
the recent alert test: are meet gratifying'^ 
and I wish to express my commendation for , 
your capable participation • 

Tou performed moot efficiently 
under unusual conditions and may certainly / 
take pride in the knowledge, you contributed 
to the operation • 2 appreciate very much 

the, services you rendered, in this respect • 

Sincerely yours* 

J» Edgar Hobvpj* 

CC; Mr . Belmont (Personal Attention) 



Tolson „ 



Board roan ; 
■ Nichols 

.J - Belmont 

“ Harb6_. 
Mobr 



[ } Parsons , 
Rosens. 
Tamm ^ 
Sxzoo 



interrowd , 
-Tele. Room 
Holloman 
Gandy 









& 



UOLljiiP 
, 1 J67-S07SQ8 

(4) ' v W. r* 7 , 

• Based on memo Bennont to .The. }Bijfecto‘vCi" 13/8/55 CEH:LL , 



?s 



Med! 



; - 

DEC 14 1955 

CO/AM -FBI 



\~77w 



i . d " - * 

• u ■ V yf 1355 V 




& 



91955 






Standard Form 88 
(Rev. AUg^lSW) 
Promulgated by- 
Bureau or the Budget 
Circular A-24 




Qc 






ORT OF MEDICAL EXAMINATION 



& 



tH 



NAME— FIRST NAME— MIDDLE NAME 



COX. PAUL LESLIE 



2. GRADE AND COMPONENT OR POSITION 

Special Agent 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Nwroiw, street cr RFD, cUy or town, zone and Statby 



5. PURPOSE OF EXAMINATION 

Annual 



6. DATE OF EXAMINATION 

4 - 2-56 



7. SEX * 


z: race ' ' 


9. .TOTAL YRS. GOVT. SERVICE 


10. D EPARTM ENTT * AGENCY. OR SERVICE * 


11. ORGANIZATION UNIT 


. M 


w 


MILITARY j CIVILIAN 







12. OATE OF BIRTH 
9 - 6-06 



13. PLACE OF BIRTH 

Richmond > Ind« 



14:. NAME. RELATIONSHIP. AND ADDRESS' OF, NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

N.N.M.C. 



16. OTHER'INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 




10— 022SS-1 




MEASUREMENTS AND OTHER FINDINGS 



SI. HEIGHT 

69 


52. WEIGHT 
.161 


IBS9HH 


54. COLOR EYES 

Brown 


55. BUILD; 

SLENDER MEDIUM HEAVY OBESE 

□ h n n 


56. TEMP. 


57. BIOOD PRESSURE (Arm at heart level) 


58. PULSE (Arm at heart level) 




SYS. 


114 




SYS. 




SYS. 


■ 


1 AFTER. EXERCISE 1 


t MIN. AFTER 




AFTER STANDING 
3 MIN. 


DIAS. ; 


70 


■ 


DIAS. 




DIAS. 


Hgl 1 












_J 


•59. 




DISTANT VISION* 




LfL 




REFRACTION 






l«- 0.62M 


NEAR VISION 






RIGHT 20/ 25 


_ CORR. TO 20/ 


20 


BY P.H. 


S. 


cx 






20, 


► 10 «>RR- to 


BY 


LEFT 20/ 


25 


CORR. TO 20/ 


20 


BY P.H. 


S, 


ex 




t 


120.10 CORR. TO 


BY" 



62.* HETEROPHOR1A: 

(Specify distance) ES° EX e R. H, LH. PRISM DIV. PRISM CONV. PC PO 



63; ACCOMMODATION 
RIGHT LEFT 


64. COLOR VISION (Test used and result) 

AOC 1940 18/18 




■ UNCORRECTED 


CORRECTED 


66. FIELD OF. VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS 69. INTRAOCULAR TENSION 


70. a HEARING ' 


1 71, AUDIOMETER | 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT WV 715 SV /IS 

LEFT WV ^-5f\ 5SV ^5 




340 

tS6 


£00 

Sit 


1000 

ion 


2000 

toss 


3000 

SS9C 


4000 

4090 


8000 

Sl$t 




RIGHT" 


















LEFT 



















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 




( Vet additional sheets of plain paper if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) — ~~ — 



32. Anal tags NCD 

59. Decreased visual acuity NCD 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



P 


KB 


L 


H 


KM 


S 















76. 



PHYSICAL PROFILE 



77.gAH.HatcMet) strenuous physical exertion and use of firearms. 

□ isNbT QUAUFIEDF0R 



PHYSICAL CATEGORY 



78. iFNOrOUAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


A 


B 


C 


E 










79. TYPED OR PRINTEO NAMEOF PHYSICIAN j 


i SIGNATURE 



G. R. JOHNSTON, CAPT , KC, USN 



/s/ G. R. Johnston 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



*61. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate Which ) 



SIGNATURE- 

/s/ H. H. Scofield 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

±_ 



SIGNATURE 






■ 0 = 



INMENT PRINTING OPTICS : IK}— 0-243413 16- 622*8-1 



t 



NUMBER OF AT- 
TACHED SHEETS 










































* 1*1 

* # 



C—Ot-! 



A 

ii* * 








ATTACHMENT TO STANDARD FORM 88 
(Revised December 5, 1955) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination report form heed not be 
completed: 



2 


67 




3 


68 




11 


69 




14 


71 


(Item~ 71, audiometer examinations, 


.17 




should be afforded whenever possible.) 


•62 






65 


72 





Item 48, the electrocardiogram, is not required unless the examinee is oyer 
35 years of age or unless other examination indicates such is desirable. 



If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless ’the facilities for affording same are . readily 
available to the examiner. 



- FOR ALL EXAMINEES. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following, question: 



which) 



Examinee. _ 

( is or is not) 



qualified for strenuous- physical exertion.. (Designate 



FOR ALL MALE EMPLOYEES OR APPLICANTS: 



The medical examiner is requested to answer the’following: 

Does examinee have any defects restricting or prohibiting his participation in 
defensive. tactics and .dangerous assignments which might entail the practical use of 
firearms? Does examinee have any defects prohibiting safe operation of motor vehicles? 

St/g , 

If answer is "yes" please specify. 



IT IS ESSENTIAL THAT ALL STATEMENTS -IN ITEMS 59. 61. 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 






July 26, 1$56 



0 

Mr. Paul £• Cox 

Federal Bureau of Investigation 
Uashingtdn, D. G. 



Personal qpd<£pnftdenital 






Bear Mr. Cox: ? p s 

m * 

You are deserving of recognition on§ gj 
co emendation for the excellent manner in which, 
you participated in the recent Operation Alert . 

I want you to know I sincerely appre- 
ciate the capable way in whiGh you handled your 
assignments , demonstrating teal interest and 
enthusiasm during this important exercise * 

Sincerely yours, 

GC 7f Mr. Belmont (Personal Attention) 

I ■- G? 

MOLihwo '/Um^ , i 

SJ-2072SS ‘ • | .. . mi , - ' • 

Baaed onffzjmo Belmont t‘p Mohr 7/26/56 AHB:11 

/* srti U // | . J , ' u '--“J’ ... • ** 



ItSOia 



JUL2 61956 




y ^ < 





Standard ^orm 88 
(Rev. AufcHfcO) 
PRQ4KJI/>Af».* BY 

Bureau or the Budobt 
Circular A-24 



Q 



REPORT OF MEDICAL EXAMINATION 



0 



/•C, gt 












ME— FIRST NAME— MIDDLE NAME 

Cox, Paul L* 



2.* GRADE. AND. COMPONENT OR POSITION 

■ Special Agent 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number, street cr RFD, city or town, zone and State) 



PURPOSE OF EXAMINATION 

Annual 



$. DATE OF EXAMINATION 

Apr 3- 1957 



7. SEX 

M 



8. RACE 

White 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY f CIVILIAN 



10. DEPARTMENT. AGENC^ 0(1 SERVICE* 



:3f 



II: ORGANIZATION UNIT 



12. DATE OF BIRTH 

9 - 6-06 



13. PLACE OF BIRTH 

Indiana 



141, NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

Bethesda 



16. OTHER 11 IN FORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



, i _ FORMAL 


ABNOR- 
1 MAL 


(check each item in appropriate co/- 
iimn: enter “JV. E,” if not evaluate </> 


i 






18. HEAD. FACE. NECK. AND SCALP T 


44 . 






19. NOSE 








20. SINUSES 


V 






21. MOUTH AND THROAT 


YCVT 


* 




» Padc— rrurpu <fr oit.canatt) (AvdUory 

EARS^GENERAL^*,^^,^,^^*, 


\ 






23. DRUMS (Perforation) ' 








7A ryro—rciicni i (Vxrucl acvity and refraction 

Z4. EYES-GENERAL Uemt ^ and 6i) 


yK 


E 




25, OPHTHALMOSCOPIC” 








26. PUPILS (Equality and reaction) 


tv 






27. OCULAR MOTILITY 








28. LUNGS AND CHEST (Include breasts) 


V 






29, HEART (Thrust, sue, rhythm, sounds) 


vv. 






30. VASCULAR SYSTEM (Varicosities, etc.) 








31. ABDOMEN AND VISCERA (Include hernia) 


V 






32, ANUS AND RECTUM ~ 








33. ENDOCRINE SYSTEM 




- - 




34. G-U SYSTEM 


cc 

CJ 








c 
e . 






36. FEET 




■ 




37. LOWER EXTREMITIES 


Ei 


■ 




38. SPINE. OTHER MUSCULOSKELETAL, 


uJj 




39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


1 


. 




40. SKIN. LYMPHATICS, 


z 






41. NEUROLOGIC (EauiUbriumU*t9vndcrittm7t) 






T 


42. PSYCH IATRIC (Specify an v per tonality dotation) 



NOTES^Descrtbe every abnormality in detail. (Enter pertinent item, number before each 
comment t continue in item 73 and tiae additional sheets if necessary.} 



Females only 



43. PELVIC 



(Check how done) 

D VAGINAL O RECTAL 



^UEE 



( moLomm 



(Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively) 



0. —Rcstorable teeth 

1. —Nonr (storable teeth 



■Y w — Missing teeth 
XX X.~-Rcpl aced,by denturts 



(6 X S ). — Fixed bridge,brackets to 
include abutments 



y 


2 


3 


4 


5 


6 


7 


8 , ' 


‘9 


10 


11 


12. 


13 


14 


15 


K 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19) 


18, 


r 

ft 



UBORAT^Y/fyjjtll 






REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 



pets Dental Standards 






1 




<5. URINALYSIS: SP. GR. 



ALBUMIN 

Neg. 



l.QOS 



SUGAR 

Neg. 



MICROSCOPIC 

Negative 



46. CHEST X-RAY (, 

\ 

Negative 



U y film number, result) 

1 * 

■I1B37S 



^7.;$^OLOGX test used dnd n 

Kahn., Negat ive 



~3F 




48. EKG 

Normal 



49. BLOOD TYPE AND RH 
FACTOR 



SO. OTHER TESTS 



fm-- 




IG— 622SS-1 



SR dW 1 






































MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT. 

68 


52. WEIGHT 

16L 




gl|VoLOR EYES 55 ‘ BulLOi 56. TEMP. 

_ SLENDER MEDIUM HEAVY OBESE 

Brown □ Dc □ □ 


57. BLOOD PRESSURE (Arm at heart level) ‘ j 


58. PULSE (Arm at heart ierd) 


m 




RECUM* 

BENT 


SYS/ 




tSJWWG AFTER EXERCISE 

\ 5 '80 




mi 


DIAS. 1 


59. DISTANT VISION 


60. REFRACTION 


«-o 


) # 62M NEAR VISION 


RIGHT 20/ 20 C0RR.T02C/ 


BY S. CX - 


20*1*7 CORK- TO BY 


LEFT 20/ CORR.TO20^O 


BY P.H. S. CX „ f * ; 





62. HETEROPHOR1A: 

(Specify distance) ES° EX* R. H. L. H. PRISM DIV. PRISM CONV. PC PO 



63. ACCOMMODATION 
RIGHT LEFT 


64. COLOR VISION (Ttst used and result) 

AOC 19ii0 18/18 


65/ DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS 69. INTRAOCULAR TENSION 


70. HEARING 


1 71. AUDIOMETER j 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT WV ^ 7I5SVL ^ /I5 

"LEFT WV ^ f\SST^ /15 




250 

*S9 


SCO 

St* 


1000 

tou 


2000 

toss 


3000 

tsos 


4000 

4006 


8000 

sit* 




RIGHT 


















LEFT 








- 











73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



' (Use additional sheets of plain paper if necessary) 

74. SUMMARY OF DEFECTSAND DIAGNOSES (List diagnoses with item numbers) r— — ■ 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATEO (Specify) 



Cvorttatl 

'SWnuoiiii rhyaicai 



HDI 


u 


L 


H 


E 


S 


LZ 













76. 



PHYSICAL PROFILE 



77. EXAMINEE (Cftee*) 

I IS NOT QUAUF1ED F0R and use of Firearms# 



PHYSICAL CATEGORY 



A 


B 


C 









78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPEO OR PRATED, NAME OF PHYSICIAN 

G.-R., .Tohnsfrdn, .CAPT-.-MC--USN- 

80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



ia jlu jLohiisifin- 



SIGNATURE 



8t. TYPED OR PRINTED'NaME 6f DENTIST OR PHYSICIAN (Indicate which) 



SIGNATURE 



/g/ J» B* Ferris 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



NUMBER OF AT. 
TACHED SHEETS 



fERNMENT PRINTING OFFICE i l«i-0-2434l 3 I6-622SS-I 



0 




















































o 



* 








* 



ATTACHMENT TO STANDARD FORM 88 
(Revised July 25, 1956) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination report ‘form need not be 
completed: 



2 


67 




3 


68 




11 


69 




14 


71 


(Item 71, audiometer examinations, 


17 




should be afforded whenever possible,) 


62 




65 


72 





Item 48-, the electrocardiogram, is not required unless the examinee is over 
35 years of age or. unless other examination indicates such is-desirable. 

If the. examinee is an applicant ^the Chest X-ray and blood type and Rh. factor 
(Items 46 and 49) are not necessary unless the facilities for affording .same are readily 
available to the examiner. 

FOR ALL EXAMINEES,, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

, The. medical examiner should answer the following question: 

Examinee id£_____qualified;for strenuous physical exertion. (Designate which) 

(is or is not) 

FOR ALL MALE, EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

1. Does examinee have any defects restricting or prohibiting his participation in 
defensive t actic s and dangero us assignments which might.entail the practical use of 
firearms? I I Yes C2^ J No 

2. Does examine e have . any- defects prohibiting safe operation of motor vehicles? 

dl Yes IZlNo 



If answer is "yes" please specify. 



IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 





I. Agency and organizational designations { 

21. U, S, tot. of W 



GOVERNMENT PRINTING OPPICEi 1952*997374 



3. Block No. 




7, Previous 
normal 



TAIL- BONO" F.iCA. 




5< Employee's nonie (andlsocjol security account number when appropriate) 

& PAUL L, m 8A U92J3 


T Grade and salary - s 

05 Si M 


PAY ROLL CHANGE DATA 




NET PAY 




Periodic step-increase 



Otter Jlep'inereose. 




STANDARD FORM NO. IWd-Revised 
font prescribed bfComp, Gen.. U. $, 

Nov, 8, IPSO, General Regulations No. 102 



(Signature orjbttier bothenlicolipri) 





VVjVJV* 

iMraii 


















- . Q 

Standard Form 88 
(Rev. Aug. 1950) 
Promulgated by* 
Bureau or the Budget 
Circular A-24 



a 



1. LAST NAME— FIRST NAMOTIIDDLE NAME 



REPORT OF MEDICAL EXAMINATIOI 



p 



(Type o, P rlnt)|y Co;g< pq ^ 



GRADE AND COM PON ENT 5 OR* POSITION 

FBI S. A. 



3.' identification* no. 



4. HOME ADDRESS (Number, tired or RFD, city or town, tone and State ) 



5. PURPOSE OF EXAMINATION 

Annual, 



6. DATE Of EXAMINATION 

— 4p.7V_ 4, ...1958 



7. SEX 

M 



8.^ RACE 



. TOTAL YRS. GOVT. SERVICE 
MILITARY I CIV1UAN 



i 



10. "DEPARTMENT. AGENCY. 4 OR SERVICE 



U. Organization unit 



12. DATE OF BIRTH 

9-6-06 



13. PLACE OF BIRTH 

Indiana 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND* ADDRESS’ 

.V N.N.u.c..” 



15. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY! TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



(Checic each item xn appropriate col- 
umn: enter if not evaluated) 



NOTES.— Describe every abnormality in detail . . (Enter pertinent item number* before each 
comment : continue in item 73 and use additional sheets if necessary .) 



NORMAL 



ABNOR- 

MAL 



NE[ 



V 



Femb/os only 



18. HEAD. FACE. NECK, AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND'THROAt 



22 . 



rAPC— rrMFRAI canals) t Auditor V 

EARS-*GENERAL tfCTttfy under iUm, 70 and 71) 



23. DRUMS (Perforation) 



7A . rvr r -r r^rOAl and rr fraction 

*4. ..EYES— GEN ERAL ' undfT Utmt ^ cq. And SI) ‘ f 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27, 



OCULAR MOTILITY 



28; LUNGS AND CHEST (Include breads) 



29. HEART (Thrust, she, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM ^SZuO^£StlS‘ 



33. ENDOCRINE SYSTEM 



34. GHJ SYSTEM 



35. 



UPPER EXTREMITIES rane4 ^ 



36. FEET 



37. LOWER EXTREMITIES 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS, SCARS.TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC («(< vmltr Am' 7f) 



42. PSYCH 1ATRIC (JSpccifv an v p ersonolitjf dotation) 




(Check hoto doney 

, , 43/POA1C □ VAGINAL , □ RECTAL , ; 

44. DENTAL (Place appropriate symbols above or below number of upper cifid lower teeth, respectively) . £V 

0. —Restorable teeth X, — Missing teeth < (6X8 ). — Fixed bridge, brackets 

1. —Nonrestorablc teeth XXX.— Replaced by dentures * include abutments V 

n- 

- i 

G 
H 
T 



*0 

(Continueyn item 73) 



X 


2 


3, 


,4 


5s 


6, 


~7- 




< 9, 


- IQ, 


41* - 


42- 


13 


44 


15^ 


•g~ 


.32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


.21 


20' 


19 


18 


_C 



67 - 



REMARKS AND ADDITIONAL DENTAL .DEFECTS AND 
DISEASES ' ‘ 



Meets dental standards 



a ■ /M/ 



LABORATORY FINDINGS 






a 



45. URINALYSIS:^SP.,GR. . I .011 



ALBUMIN SUGAR 

Aeg. \neg . 



MICROSCOPIC 

neg< 




46. chest X-RAY (Place, date? film number, result) 



see report *9627-58 neg* 



47.\SEROLOG^, 



used^nd result) , 

jl 



JfaJjjEjS: THIRL ruag~ 



48. EKG 

witfiin 

normal 

iim 



49. BLOOD T^PE AND RH 
FACTOR 



OTHER TESTS 



fllMdUMQSft 










10— C22SS-1 




51. HEIGHT 52. WEIGHT 

69 - 164 



57. BLOOD PRESSURE ( Arm at heart level) 



RECUM* 

DIAS. 78 I BENT I DIAS. 



59. DISTANT VISION 



0 CORR. TO 20/ 20 



IXFT20/ 2Q CORR. TO 20/ 



52. HETEROPHORIA; 

{Specify distance) ES° EX*- 






1 



STANDING 



MEASUREMENTS ANO OTHER FINDINGS 



54. COLOR EYES 

Brown 



5$. PULSE (Arm cl heart level) 



SITTING 




(Smin.) i 0|AS _ 



2 MIN. AFTER I RECUMBENT I AFTER STANDING 
I 3 MIN. 



REFRACTION 



X 



PRISM D1V. 



20-10 CORR* TO ‘ 



corr:to 



imsm 



63. ACCOMMODATION 
RIGHT LEFT 



66. FIELD OF VISION 



64. COLOR VISION ( Test used and result) 

1946 AOC 18 X 18 



67. NIGHT VISION {Test used and scare) 



mmm 



PRISM CONV. 



UNCORRECTED 



CORRECTED 



63. RED LENS 



69. INTRAOCULAR TENSION 



70. HEARING ' 



RIGHT WV /I5.SV /IS 

LEFT WV /I5SV /IS 

15 15 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



EQ5I 


2S 0 
tse 


gjMH 


ggg|| 




■■i 


liEfL. 











72 . PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and scare) 



( Use additional sheets of plain paper if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIA LIST EXAMINATIONS INDICATED (Specify) 



PHYSICAL PROFILE 






78.HFNOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPEO OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTEO NAME OF PHYSICIAN 



81. TYfED 0 IMPRINTED NAME OF DENTIST OR fHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



p 


0. 


m 


M 


E 








I 







GOVERNMENT PRINTING OfFICE: 1*53-0-2*341 3 10“ 622$$*( 

















































> 




FILMNO, * 9627*58 | DATE OF REPORT ~~ 

RADIOGRAPHIC REPORT * . - - - - 

4-30-58 (WEST : The heart is not enlarged. The lung fields and no active 
palmary disease is not recognised , M:ego 
DEPARTMENT OF MDI010SI S/ 1 tJM 

o, s, natal sospirn i j, urn 

NATISNAL NATAL WML CENTER IT MC ESN 

Sam 24, MUD 



'SIGNATURE; (Specify location of laboratory if not pari of rtqiltsting facility) ' 




u 



Standard Form 5|9A (ReV. Aug,' 1954) 
Promulgated by bureau of the Budget 
Circular A«32 (Rev,) 

RADIOGRAPHIC REPORT 



13 1 




o 







ATTACHMENT TO STANDARD FORM 88 
(Revised December 5, 1955) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 

The following portions of the attached examination report form need not be 
completed: 



2 


67 


3 


68 


11 


69 


14 


71 


17 




62 - 




65 


72 



(Item 71, audiometer examinations, 
should be afforded whenever possible.) 



Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination- indicates such is desirable. 



If the examinee is an- applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording same are readily 
available to the examiner. 



FOR ALL EXAMINEES. WHETHER CLERICAL.OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 



which) 



The" medical --examiner should answer the following question: 

Examinee ~— A — -—.qualified 'for strenuous physical exertion. 

( is or is not) 



(Designate 



FOR ALL MALE EMPLOYEES OR APPLICANTSr 



The medical examiner is requested to answer the following: 

Does. examinee have* any defects restricting or prohibiting his participation in 
defensive tactics and dangerous assignments which might entail the practical use of 
firearms? Does examinee have any defects prohibiting safe operation of motor vehicles? 



If answer is "yes" please specify. 



I-T.IS. ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61. 64 AND 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 



(Sign^ftfre of Medical Examiner) 



MAWL958 



(Date) 







<n 







STANDARD FORM NO. 64 [f 



Office 


lAemonmdn 


TO : 


DIRECTOR, FBI 


FROM : 


A. H. BELWM^ 


SUBJECT: 


SA PAUL L, COX 



a 

UNITED STATES 



/DATE: 



Subversive Control Section 
Domestic Intelligence Division 



GOVERNMENT 

February 19, 1958 



ATTITUDE 



The purpose of this memorandum is to report that the captioned 
employee reported for work on 2-18 -58,, notwithstanding the extremely 
hazardous travel conditions. In. accordance, with the Director’s instructions 
this is to be made a matter of record in the employee’s personnel file and 
considered as a- COMMENDATION. 

On Saturday, 2-15-58, the Washington, D. C. , area was blanketed 
by fourteen inches of snow as a result of a storm which the Weather Bureau 
termed the worst that has struck this area in twenty- two years. Thereafter, 
high winds and near zero temperatures set in for several days mak ing travel 
conditions extremely hazardous. 

On Monday, 2-17-58, in recognition of the hardships and hazards that 
Federal Government employees would face in coming to work, a White House 
announcement was made encouraging. such employees to stay home and take 
a day of annual leave. During the late afternoon of 2-17-58, a further official 
announcement emanated from the White House instructing that all Government 
employees who were not considered essential would be excused from work 
on 2-18-58 on Administrative Leave. 

it 

! 

i 

* The captioned employee considered his work and his services to 
the FBI so essential that in spite of the foregoing announcement he took it 
upon himself to come to work and perform his regularly assigned duties. . 

This is considered a highly exemplary attitude on the part of this employee 
and his actions in this instance certainly demonstrate his devotion to duty and 
the fact that he places his employment with the FBI above his personal con- 
venience. 

RECOMMENDATION: 



That this memorandum be placed in the employee’s personnel file . 




(PLEASE TYPE OR PRINT All INFORMATION) 



1. NA & ycox Tay 

L/ LAST 

2. OFFICE OF ASSIGNMENT S * ^ 9 



NOTE : PLEASE READ THESE INSRUCTIONS BEFORE COMPLETING FORM. 

IF IN BUREAU 16 YEARS FROM E00 LISTED UNDER ITEM 8 AND NO LEAVE WITHOUT PAY IN EXCESS OF 6 
MONTHS IN ANY ONE CALENDAR YEAR, AS LISTED UNDER ITEM 10, IT WILL ONLY BE NECESSARY FOR 
YOU TO CERTIFY YOUR STATUS BY PLACINS A CHECK MARK IN THE *15 YEARS OR OVER* BOX IN THE 
■TOTAL FEDERAL SERVICE 1 SPACE AT THE TOP OF THIS PA6E, AND SIGNING THE FORH. 00 NOT FILL 
IN OTHER INFORMATION IN SUCH CASES. 



br TOTAL 
FEDERAL SERVICE 

(CHECK ONE, PER ITEM II) 

LESS 3 YRS. BUT IS YRS. 

THAN LESS THAN OR 

3 YRS. 16 YRS. OVER ^ 

[ i i i * I i .✓'I 

(as y ciosc of m\m% on jammy « 



0 PREVIOUS ClYJUAK 
3. GOVERNMENT SERYIOE 
(Give COMPLETE HAVE OF AGEttY 

akd mm) 



None 




DATE EOD 




DATE SEPARATED 








TOTALS 



ITEMS 4,6,8 
9, 10, and II 



YRS. HOS. DAYS 



4 TOTAL LENGTH OF PREVIOUS CIVILIAN GOVERNMENT SERVICE 

* (AOD ALL TIME LISTED UNDER ITEM 3, OIVIOE TOTAL CAYS BY 30, TOTAL. MONTHS Bl( 12,-. GIVE TOTAL IN EXACT YEARS, 
MONTHS AND OAYS SERVED) 



5. MILITARY SERVICE 

(UftlCATC ItAlCH - AtMY, IAVT, 
NAHM COM*. COAST Aim, Alt 

met, ITC ■ If 10 MILITAtr Stt- 
YlCt, VIITt *mt* H IMS STACC) 

None " 



DATE ENTERED ON 
ACTIVE DUTY 

DATE GIVEN OK SEPARATION DOCUMENT' 



DATE DISCHARGED 



DATE GIVEN ON SEPARATION DOCUMENT 



TOTAL SERVICE WITH 
MILITARY (EACH BRANCH) 



FOLD ON THIS UNE — 

mMWIfSm e, DIVIDE TOTAL DAYS BV 30, TOTAL MONTHS BY 12 - GIVE TOTAL IN EXACT YEARS. 
MONTHS AND OAYS" SERVED) 



STATUS AT TIME A. 
OF ENTRANCE ON V 
DUTY WITH ARMED 
FORCES (CHECK ONE) 



ft PRESENT FBI 
SERVICE . 

(IF REINSTATED, LIST DATES 
OF PREVIOUS SERVICE WITH 
FBI UNOER I TEH 3) 



ON MILITARY LEAVE FROM 
CIVILIAN GOVERNMENT 
SERVICE 




LATEST EOD 
DATE 



May 12 l 1 



MONTH DAY 



RESIGNED FROM CIVILIAN 
GOVERNMENT SERVICE TO 
ENTER ARMEO FORCES 





ENTEREO 'ARMED FORCES FROM 
PRIVATE EMPLOYMENT OR 
SCHOOL 




TOTAL SERVICE SINCE 
LAST EOD DAT 



YAS. m. OAYS 



10 7 2S 



CARRY THIS FIGURE 
IN COLUMN ON RIGHT 



9. FEDERAL SERVICE TIME - GROSS TOTAL + 

(AOO ITEMS N, 0, AND 8. OIVIOE TOTAL OAYS BY 30, TOTAL MONTHS BV 12-GIVE TOTAL IN EXACT YEARS. MONTHS AND OAYS SERYEO 



•’0 



IG LEAVE WITHOUT PAY (EXCLUDING MILITARY) IN EXCESS OF SIX MONTHS TAKEN DURING 
ANY ONE CALENDER YEAR. (LIST TOTAL IN YEARS, MONTHS, AND DAYS) 



. FEDERAL SERVICE TIME-NET TOTAL 

(SUBTRACT ITEM 10 FROM ITEM #. THIS WILL GlVL.YOU YOUR ACTUAL SERVICE TIME.) 




I 

I CERTIFY THAT THE ABOVE INFORMA 
KNOWLEDGE AND BELIEF. 9 



RM^ON ^S^pQr?JQSc^RECT TO THE BEST OF MY 



I (WRITTEN SIGNATURE) 






































^smrrt£*r<] Form 88 
£Hev,June 1956) 



Qort of medical examinaticQ 






J.1. LAST NAME-rFIRST.NAMEp*MlDDLE NAME 

[ (Typo or print) /'jCOX, PAUL LESLIE 



4. NOME ADDRESS (Number, street^ or RFR, city or town, zone and State) 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 

SPECIAL AGENT _ * * *. * 



5. PURPOSE’OF EXAMINATION 



6. DATE OF EXAMINATION 



7. SEX. #- ■ , 8. RACE 

M ' W 



12. DATE OF BIRTH = " 13. r PLACE OF BIRTH 



9. TOTAL YEARS* GOVERN M ENT SERVICE 



CIVILIAN ^ " 



$-6-06 



Richmond, Ind * 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



17. RATING OR SPECIALTY ^ 



ANNUAL EXAM 



3-9-59 



11. ORGANIZATION UNIT ' 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN “ 



16. OTHER INFORMATION " " 



TIME IN THIS CAPACITY (Tdfd) v LAST SIX MONTHS 



.CLINICAL EVALUATION 



NOTES * (Describe every abnormality in detail. Enter pertinent item number before each ' 
comment » Continue in item 73 and use additional sheets if necessary ,) 



18. HEAD. FACE. NECK* AND SCALP 



19* NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. EARS— GENERAL {Auditory 

\ W oc«it» undtr Mem, 70 and 71) 



FYF<^~nFNFPM <"»«*« acuity and refractio 
£A* tTfcb— GEHEKAL vn ^ r lUm> 59 Qnd c7> 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction ) 



27. OCULAR MOTILITY ^TnvftJI^ 1 m# "’ 



28. LUNGS AND CHEST ( Include breasts) 



29. HEART (Thrust, she, rhythm , sounds) 



30. VASCULAR SYSTEM ( etc.) 



31, ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM 



33. ENDOCRINE SYSTEM 



34. G*U SYSTEM 



35. UPPER EXTREMITIES range of 

noiioii/ 



36. FEET 



37. LOWER EXTREMITIES^^i,,^^.,,., 



38. SPINE. OTHER .MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS, SCARS. TATTOOS 



40, SKIN. LYMPHATICS 



41. NEUROLOGIC (Equilibrium te*t, under item 7t) 



42. PSYCHIATRIC (Specify anv ptrtonalily driiaticn) 



43. PELVIC (Females only) (Cheek how done) , . - 

□vaginal □ rectal I I 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively .) 
O— ft (storable teeth X— Missing teeth (6X8). 



j®COJ»ED - 186 



l—Nonrestorable teeth 



XXX— Replaced by dentures 



(6 X 8)— Fixed 

include abutments 



is m 




31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18" , 


* 





























Meets dental standards 



LABORATORY FINDINGS 



45. URINALYSIS; A. SPECIFIC GRAVITY l m 005 



B. ALBUMIN neg D. MICROSCOPIC 

c. sugar neg ne 



47. SEROLOGY (Specify test used and result) 48. EKG 

neg t , 'Normal 



46. CHEST .X-RAY {Place, date ( film number and recult) 

7991-59 - See Report 



49. BLOOD TYPE AND RH 50. OTHER TESTS 
FACTOR ~ 



' - ASlt ■ 



u 8 JUN 4 1959 



































63, ACCOMMODATION * 


64. COLOR VISION (Tat utedand result) I 

A 0 C-1946-N ormal 


65. DEPTH PERCEPTION 

XTest uttd and score) . * ' 


uncoRrecteo 


RIGHT LEFT 


CORRECTED 


66. FIELD OFVISION 


67. NIGHT VISION (Tut uttd and tcore) " 

.... 


68. RED LENS TEST 


6). INTRAOCULAR-TENSION 

' ^ f 
.v 



70. 


HEARING 




71. 






AUDIOMETER 








72. PSYCHOLOGICAL AND PSYCHO MOTOR 
(Tests used and score) 


RIGHT WV 


IS 


/15 SV 


/15 




250 

t5C 


500 > 
lit 


t t 1000 

lOtt : 


2000 

tots' 


2000 
r tsoe 

i 


4000 
, AQ9S 


6000 

S1U 


8000 

Sl9t 


LEFT WV 


15 


/IS SV 


* /!$ 


RIGHT 


,0 


0 


0 


0 




0 




1$ 








LEFT 


_J2_ 


0 


0 


o 




JJL 




\aq\ 





73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



f 

♦ 




A 



(Use additional sheets If necessary) 

" ' ■ - ■■■ _ ■ ! “ ■ -1L? ' " ■ ' " 1 I — - ± « 

74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item number *) 



1 



75. RECOMMENDATIONS-FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



P 


U 


L 


H 


E 


S~ ' 










; 





76. 



A. PHYSICAL PROFILE, 



77. EXAMINEE (Cftttk) 



Af(3?IS QUALIFIED FOR ! 

B. □ IS NOT QUALIFIED FOR 


B. PHYSICAL CATEGORY ^ 


78. IP NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER. T 


A 


B 


c 


E 




- r 







79, TYPED OR PRINTED NAMEOF PHYSICIAN 

a. JOHNSTON .CAPT MC USN 



SIGNATURE 

S/_ Johnston 



60. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



81. TYPED OR PRINTEONAME OF DpITIST OR PHYSICIAN ( Indicate which) 

- \ AT " - 



SIGNATURE 



S/ J, B' m Perris ( E. F, C. ) 



>• 



£2. TYPEO OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

— o — 



SIGNATURE 



NUMBER OF AT. 
■TACHED SHEETS 






V, S. GOVERN MCNT MINTING Off ICC ft l«7 0-4J22M 



sf 



i 




9 

? j 

s? , 



< 

r 



„fil'TJCNrS NAME-FIRST NAME-MICOLE NAME a 

• T 0 033 






REGIST/fy . * 


WROM 

Staff Cl®, ,, 


m, pavl asm m 


AGE 


SEX 


(Chtdmc) 

HMOSIOtWHEttCHAIR, n» fl 
U OR STRETCHER U PATIENT UAMBOLATORY 


EXAMINATION REOUESTOD 


(Aten spate for wwAoniw! imprinting, if mdj 


REOUESTEOIt <y'. 

Dr, Johnsiof '* 


CATE OF REQUEST 



-PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AW) PROVISIONAL OtAGNOJK 



* 

<?? 
% 1 

* 

?■ 



I 



*1 



RUiNO. 



7992-59 



WEtf REPORT 



RAWOCRAPHICWWRT 



3-27-59 CM: The heart ts not enlarged, The lung fields are clear, 
At the cardiac apex is a 5 u, mil calcified rounded area 'of radio- 
density, Ho evidence of active pulmonary disease is visualized, 

"'i:egc 033 






i 



ft 



S/'MC 

S, K, Cureton 
IT HC m 



s/m 



SIGNATURE: (Specify Iwiw of liberator]/ if not pari of mtting facility ) 




SUnderd Form EISA (Rev, Aug, 1964 ) 
Promulgated by Surttu ol theltudget 
Clrculix A —32 (Rev,) 

RADIOGRAPHIC REPORT 



NAME OF HOSPITAL OR OTHER KEOICAL FACILITY 



i\vH 




. Standard Tomx 813 
* Bev. August 1054 
Promulgated 

' By Bureau of the Budget 
Circular A— 32 ’* 



O 






Q> 0 



CLINICAL RECORD 



EAR CLINIC, . 

.REASON FOR REQUEST (Cbmpfolnft and fndingt) 



CONSULTATION SHEET 



REQUEST 



FROM: (Requeuing ward, untt+ ct adltilt?) 

STAFF CLINIC 



DATE OF REQUEST 



This FBI SA appeared this date for his annual physical 
examination and it was noted he has never been afforded, an audiogram ? 
Please do audiogram for record purposes * 



PROVISIONAL. DIAGNOSIS 



^ 3 Sl, 

DOCTORJS SIGNATURE^ 



APPROVED 



PLACE OF CONSULTATION 









□ bedside Jg]ON CALL 



□ EMERGENCY 
0 ROUTINE 



CONSULTATION REPORT 










XL , AYtfcfc W<Ho 

icy Wi& 




& e>V Vfc> *W* 4 - 



SlON^tJJtE^CND Tf 



;(Confinuecf,on reverse su/e) 



IDENTIFICATION NO. I ORGANIZATION 



'PATIENT’S IDENTIFICATION < \FojftyJe<i'or written entries give: Nsme^-Iast, first, 'REGISTER NO. 

mrddlm; grade; date; hospital or medic&l facility') > 



WARD NO. 



COX, PAUL LESLIE 



- . _ .„„„ m „„„ CONSULTATION SHEET 

SPECIAL , AGEhT, FBI stanaara Form 6 X 3 



U.&C0VtKKUUTrRHTO3CmCIlta3S-O-478S27 IS-SeitS-St 



jiiMCLOSlLBE 

67 - . M '-6 




ATTACHMENT TO STANDARD FORM 88, REPORT^OF’ MEDICAL EXAMINATION 



FOR INFORMATION AND GUIDANCE OF MEDICAL- EXAMINER 



Name of Examinee: 
•(Type or print) 



Co£. 

Last 



First ~ Middle , 



The following ’portions of the' attached examination report form' need not be completed:" * 



2 


62 


3 


65 


11 


- 67 „ 


14 


68 


-4-7 , r - 


•69 


46 x !. ’ 


71 


48 


72 


49 ... 





46. Is, necessary unless facilities for affording same are not readily available. 

48. Not required ^unless, examinee is^oyer 35 years of age or examination indicates such 
is desirable.. 

* 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer, examinations, should.be afforded whenever possible.. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGE^T APPLICANTS 
OR EMPLOYEES: ‘ - - v 



The medical examiner should answer the following question : 

Examinee is not qualified for strenous physical-exertion. 



TO BE ANSWERED IN THE. CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS: 

1. Does examinee have any defects restricting or prohibiting his, participation In defensive 
tactic^ahd dangerous assignments which midht entail the .practical use of 'firearms? 

No I I Yes. If "yes" please specify defects. : : 



,2. " Does p xamfnee have* any defects- prohibiting safe operation of motor vehicle's? 
I^TNo nn Yes. If "yes" please specify defects .— j 



&?- ' /36 




Weights for Matos 



Height 


SMALL FRAME I 


MEDIUM FRAME | 


LARGE FRAME 


Foot-Inches 


Doslrablo 


Maximum 


Doslrablo 


Maximum 


Doslrablo 


Maximum 


5 


4 


121-131 


443 


429-139 


152 - 


136-148 


162 


5 


5. 


. , 424-134 . 


i, 

.. 146, .. 


} .132-142 , . 


. 155 


.140-152 ., 


166 


5 


6 


428-138 


- 151 - 


136-146 


- 460- 


144-157. 


172 


5 


7 


. ,..131-142. ... 


'..455,.. 


.. . 140-1.51 . , 


\ 

. 1.65 : 


.. 148-161.. 


• 176 


5 


fi 

8 


135-146 


160 


144-155 . 


.170 


152-165 


181 


5 


9 


139-150 


164 


148-159 . 


174 


156-170 . ! 


' 186 


5 


10 . 


143-154; , .• 


468 . . 


. ,152-163., ... 


.. 178 , .. 


,, .160-175 


192 


5_ 


11 


.147459 .. . , 


.. h74. .. 


■ ., 456-168 . , 


184 


164-180 , 


197 


6_ 


0 . 


. . . 152-164 


179 


161-173 


.. 189 


169-185 


203, 


6_ 


1 *’• 


158-170 


i" 486 i 


. ♦ . 466-179 - * 


* 496> : 


i’ 174-191 , 1 


209 


6_ 


2 


163-175. 


192 


171-184 


201 


179-197 


. 216 


6 


3 


168-180 


197 


176-189 


'* ’f ' . 1 ' 

207 


.184-202 


221 


6_ 


4 


174-186 


to 

o 


182-195 


, ■* * * y r t 

214 


190-208 


228 


6 


5 : 


180-191- 


209' 


188-201 


220 


• 196-214 


234 



3. Examinee's frame is CD small IZZH medium E^D large 

c^ 

4. Considering, above weight table the examinee's frame and other individua l phy sical characteristics, 

I consider his present weight I X I Satisfactory LZjExcessive L_jDeficient 

* ? 



5. 



Under proper medical supervision, examinee should 



• 1 I lose 
l_J gain 



pounds 

pounds 




(Date) 






o 



o 





H U. 8. GOVERNMENT PRINTING OPFICEl 1992 497374 



3. Block No. 1 4. Blip No. 



6. Grade and salary 

os 111 Ml $12,315 




BASE PAY 0 



PAY ROLL CHANGE DATA 



GROSS PAY I RET, 1 f 





11, Appropriolion[»] 
/ 


12," Prepared by 

i 


f [ 

* v 


13.” Audited by” ” I “ 



V ff* 

aPeWcjiep‘ifiCf«oie L' 



•14. Effective ~ 15, Dote (ojl " “ ' 
dole equivalent 

mw iJBr 



1?. IWOP dolo (Fjlfin oppiopliote spaces covering IWQf 
during following j>enods)i 
. PcriodfiJi 



No extctt IWOP, Total excess IWOP- 




(Oieclr opplkoble, box in A f excess IWOP) 

C In pay status ot end M oiling period, 

Q In IWOP status ot eneJof waiting period. BlAftr 






















«?* 







°o 



V. 




o 



Form 88 



•V 



PfcOMULGATEIf BY 
fREAU OP THE BUDGET 
Circular A -24 






v . ®i? raoosAit, 



V* 



NAME— FIRST NAME— MIDOL) NAME 

**•""“* con, PaDL i_.es u.£ 

HOME ADDRESS ( Number , street or RFD, city or town, zone and State ) 

id t-mftTTiuk\( 



io\ I-WttSo 

pgsr l a. RACE 1 9. TOTAL YRS GOVT. SERVIC 



m. 



Utr\ |U~ 



MILITARY 



, SERVICE 
CIV1UAN 



i r 

ieI 



>E AND COMPONENT OR POSITION 



OF EXAMINATION 



10. DEPARTMENT. AGENCY. OR SERVICE 







*r 

r -i. 

0 






!o 



II. ORGANIZATION UNIT 



TE OF EXAMINATION 



^ATE OF BIRTH 

~ (o -pic 



OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



AqjA 



EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



RATING OR SPECIALTY 



TIME IN THIS CAPACITY? TOTAL LAST SIX MONTHS 

NOTES.— bescribe every abnormality in detail. (Enter pertinent item number before each 
comment; confiiiue in item 73 and use additional sheets if necessary. I 



CLINICAL EVALUATION 

ABNOR-I (dAeojf each item in appropriate cob 
mal umn: enter **N. E.** if not evaluated) 



iRMAL 






> me tea only 



18. HEAD. FACE. NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22 . 



c»dc_ rrMHAi (/«*. A wrl.eanate) Mudiferv 
EARS GENERAL itemM 70 an d71) 



23. DRUMS (Perforation) 



24. 



pw f / .ftiPB.i (PieuaJ amity and rt fraction 
tTtS— <jfc.Rt.RAL undtr 69 qq and m 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 

27. OCULAR MOTIUTY ijS^SS^SSS* 



28. LUNGS AND CHEST (Include br tails) 



29. HEART (Thrust, size t rhythm , sounds ) 



30. VASCULAR SYSTEM ( Varicosities , etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM {{fcSgp&Bff 



33. ENDOCRINE SYSTEM 






34. G-U SYSTEM 



35. 



UPPER EXTREMITIES P0W of 



36. FEET 



37. 



LOWER EXTREMITIES 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BOD.Y MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (Ifauitibriufn teete under item 78) 



42. PSYCHIATRIC {Specify any pertonality deviation) 



43. PELVIC 



(Check how done) 

D VAGINAL D RECTAL 



(Cbntinue in /fern 73) 



, DENTAL (Place appropriate symbols above or below number of upper and lower teeth , respectively) 

o . — Restorable teeth X . — Missing teeth (6 X 3).—Hud 6ridpe, brackets to 

indude abutments 



/.— Nonrc&torable teeth 



XXX —Replaced by dentures 



G 

H 

T 



X 2 


3 4 5 6 7 8 


9 10 11 12 13 14 IS X. 


32 31 


30 29 28 27 26 25 


24 23 22 21 20 19 18 ^ 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES — . * 

Wild, Q^nXd 

vS 






LABORATORY FINOINBS 



. URINALYSIS: SP. GR. / , {) / 0 


46. CHEST X-RAY (Place, date/JUm number, result) 

cS-^-ho C ' M / / 7 i 

mb*- i o V*-* . 


47. SEROLOGY (Specify test used and result) 

a/jUsl, . 


0UM1N 

h ■ 


SUGAR 


MICROSCOPIC 


73k T 

\l a! d 


49. BLOO^frYPE AND RH 
FACTOR 


5<f. OTHER TESTS Q (J 




MEASUREMENTS AND OTHER FINDINGS 



--t: 



51. HEIGHT 


52. WEIGHT 


53jCOLOR HAIR 1 




54. CQ1QR EYES 55. BUILD: 

XX SLENDER MEI 


57. BLOOD PRESSURE {Jk rm at A«rt /«wD ^X 




SITTING 




RECUM- 

BENT 


SYS. 


STANDING 
(5 min.) 


SYS. 




DIAS. ^ 


DIAS. 


DIAS. 


55. DISTANT VISION 


60. REFRACTION 


61. 




feY s. cx 


<e> © 


LEFT 20/ ^ & CORR. TO 20/ 


BY S. CX 


'S* - 0 ° 



» nt i rnurnvmn * 

{Specify distance) ES° EX C R. H. L. H. PRISM DIV. PRISM CONV. 



0 



63. ACCOMMODATION 
RIGHT LEFT 



64. COLOR VISION ( Test used and resutt) 



i. DEPTH PERCEPTION 
(7Teal used and score) 



UNCORRECTED 



CORRECTED 



^ 66. FIELD OF VISION 



67. NIGHT VISION {Test used and score) 



68. RED LENS 



71. 






AUDIOMETER 






72. PSYCHOLOGICAL AND P! 




250 

BSO 


500 


lOOO 

t©04 


2000 

*048 


8000 

*8»» 


4000 

4000 


8000 
St OS 






RIGHT 
















mm 




LEFT 










Wm 






mm 





70. 



HEARING 



RIGHT WV y SV 
LEFT Wv/7 /15 SV 






/IS 
/1 5 



73. NOTES (Owafintwd) AND SIGNIFICANT OR INTERVAL HISTORY 



'A 



( Use* additional sheets of plain paper if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with item numbers) 
























f 



V 



_ — 1* , 

Standard Form 89 
(Rev. Aug. 1950) 

PROMULGATED B1U 

Bureau or*tnz Budget 
Circular A- 21 



Q t 



cEPORT OF MEDICAL HISTORY 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED'TO UNAUTHORIZED PERSONS 




1. LAST NAME— FIRST NAME— MIOOLE NAME 

Ooy. U.£feiy<=- 

4. HOME ADDRESS (jvumter, street or RFD, city or town,YoneandState) 



2. GRADE AND COMPONENT OR POSITION 



5. PURPOSE OF EXAMINATION 



7.,SEX J 

ml 


8. RACE 

"IjJ 


kv4'6' 


9. TOTAL YRS. GOVT, SERVICE 
MILITARY j CIVILIAN 


10. DEPARTMENT, AGENCY, OR SERVICE 


11. ORGANIZATION UNIT 


• 12^ DATE OF BIRTH | 

<d^\o-0<o 1 


13. PUCE OF BIRTH 

P.\LVir*\n> i A .JVJpi 


14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



d7^S TAT£MENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint ezists) 

SfC CiXVv^lAiyMr*? . 



18^EAMILY HISTORY ^ 


19, HAS ANY Bl 
— OR HUSBAN 


OOD RELATION (Parent, brother, sister , other ) 

DOR WIFE* 


RELATION 


AGE 


STATE OF HEALTH j IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


(Check each item ) 


RELATION (S) 


FATHER 


sA 


Pr\ ifc. 


1 








HAD TUBERCULOSIS 


1$ /tX> K (r/^_ 


MOTHER ~ 






<3 


1iT 




>s 


HAD SYPHILIS 




spouse” 




1 0\GO cJ 








X 


HAD DIABETES 




BROTHERS 

AND 

SISTERS 


£T8 


6 ! oo d 






>< 




HAD CANCER 


m erth 6^ 












V 


HAD KIDNEY TROUBLE 














X 


HAD” HEART TROUBLE " 








* 






X 


HAD STOMACH TROUBLE 














xr 


HAD RHEUMATISM ( Arthritis ) 




CHILDREN 


n 










X 


HAtT X sthM AT" HAY ’FEVER." 
HIVES 






l& 


M 








X 


HAD EPILEPSY (Fit*)’ 






I S' 


o 








X 


COMMITTED SUICIDE ” “ 


















BEEN INSANE ” 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES 




(Check each item ) 


TES 




(Check each item ) 


YES 


NO 


(Check each item ) 


YES 


NO 


(Check each item ) 






SCARLET FEVER, ERYSIPELAS 






GOITER 




V 


TUMOR. GROWTH. CYST. CANCER 






“TRICK" OR LOCKED KNEE 






DIPHTHERIA 






TUBERCULOSIS ” 




y 


RUPTURE 






FOOT TROUBLE 






RHEUMATIC FEVER 






SOAKING SWEATS 
(Ntyht sweats) 




X 


APPENDICITIS 




IX 


NEURITIS 






SWOLLEN OR PAINFUL JOINTS 






ASTHMA 






PILES OR RECTAL DISEASE 




X 


PARALYSIS (Inc. infantile) 


2S. 




MUMPS 






SHORTNESS OF 8REATH 




x 


FREQUENT OR PAINFUL URINATION 




X 


EPILEPSY OR FITS 






WHOOPING COUGH 






PAIN OR PRESSURE IN CHEST 






KIDNEY STONE OR BLOOD IN URINE 




X 


CAR. TRAIN. SEA, OR AIR SICKNESS 






FREQUENT OR SEVERE HEADACHE 


✓ 




CHRONIC COUGH 




V 


' SUGAR OR ALBUMIN IN URINE 




k 


FREQUENT TROUBLE SLEEPING 


/ 




DIZZINESS OR FAINTING SPELLS 




PALPITATION OR POUNDING HEART 




X 


BOILS 


7 




FREQUENT OR TERRIFYING NIGHTMARES 




A 


EYE TROUBLE 






HIGH OR LOW BLOOD PRESSURE 




X 


VEN EREAL DISEASE 




A 


DEPRESSION OR EXCESSIVE WORRY ” 






EAR. NOSE OR THROAT TROUBLE 






CRAMPS IN YOUR LEGS 




X 


RECENT GAIN OR LOSS OF WEIGHT 




y 


LOSS OF MEMORY OR AMNESIA ~~ 






RUNNING EARS 






FREQUENT INDIGESTION 






ARTHRITIS OR RHEUMATISM 




x 


BEDWETTING 


* 


X 


CHRONIC OR FREQUENT COLDS 






STOMACH. LIVER OR INTESTINAL TROUBLE 




x 


BONE. JOINT, OR OTHER DEFORMITY 






NERVOUS TROUBLE OF ANY SORT 


~ 


£ 


SEVERE TOOTH OR GUM TROUBLE 






GALL BLADDER TROUBLE OR GALL STONES 






LAMENESS 




V 


ANY DRUG OR NARCOTIC HABIT ” 




X 


SINUSITIS 






JAUNDICE 




% 


LOSS OF ARM. LEG. FINGER. OR TOE 




X 


EXCESSIVE DRINKING HABIT 




X 


HAY FEVER 


" i 




ANY REACTION TO SERUM. DRUG OR 
MEDICINE 






’ PAINFUL OR “TRICK" SHOULDER OR ELBOW 




2C 


HOMOSEXUAL TENDENCIES ” 


fl. HAVE YOU EVER (Check each item ) 


22. Females only* a. have you ever— b. complete the following; 




X 


WORN GLASSES 




X 


ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION * 




X 


WORN AN ARTIFICIAL EYE 




X 


BEEN A SLEEP WALKER 




J 


HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




k 


WORN HEARING AIDS 




X 


LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




X 


STUTTERED OR STAMMERED, 




X 


COUGHED UP BLOOD 




J 


HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 


„ 


X 


; WORN A BRACE OR BACK SUPPORT 




Y 


BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 




n 


HAD IRREGULAR MENSTRUATION 


QUANTITY: O normal □cxci$itvr □ scanty 


23. AOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS! 


24. vfHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (Check one ) 

Q RIGHT XANCttO Q UfT KANOCO 



) 




YES 






CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKEO “YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



=4 

X 



27. HAVE YOU BEEN UNABLE TO HOLO A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 






D. OTHER MEDICAL REASONS reasons) 






28. 



HAVE YOU EVER WORKEO WITH RADIOACTIVE SUB- 
STANCE! 



K 



29. 



DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yes, give details) 



X 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) 



X 



31. 



HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
{If yes, state reason and give details) 



X 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes, describe and give 
age at which occurred) 



'X 



Y 33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor f and complete address of 
hospital or clinic) 



XT' 



HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEOr {If yes, specify 
when, where, and give details) 



X 



35. HAVE YOU CONSULTED OR BEEN TREATEO BY CLINICS, 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com - 
plete address of doctor, ^ hospital, clinic, 
and details) 



X 



36, 



HAVE YOU TREATEO YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



X 



37. HAVE YOU EVER BEEN REJECTEO FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
< REASONS? (// yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? {If yes, give date, reason, and 
type of discharge: whether honorable , 
other than honorable, for unfitness or tin- 
suitability) 



* 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (// yes, specify what kind, granted by 
whom, and what amount , when, why) , 



J)a . SoV\*j <ELSc(iees^>£/ - 
'TfetfA'r rterfZiTcn'i'nA, c thick c<o^*e<fc4tnD , 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPUEO BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH JHS 'GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 




'iJU. 






TYPED OR PRINTEO NAME OF EXAMINEE 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Physician shall comment on ell positive answers in items 30 thru 39) 









tv 


* < 




if ^ H 


TYPED OR PRKTTED.NAME OF PHYSICIAN OR EXAMINER 
^ : 


0 


DATE ' 




SIGNATURE ' 


0 


—PM 



T 



U. S, GOVERNMENT PftlNTiir^CrnC^«^0-2 1 jf 
























* * FD-300 (Rev. 2-9-6 OX 



<£> 



o 



Attachment to Standard Form 88, Report^of Medical, Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 

(Type or print ) 



Co y. 






Last 



First 



Middle 



The following portions of the attached examination report form need not’ be. completed: 



2 

3 

4 
9 

11 

14 

L7 



62 

65 

67 

68 
'69: 
72 
76 



46. Is necessary unless facilities for affording same are not readily available. 

| - 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

* 

49. Is necessary unless iacilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should^priswer the following, question: ^ 

Examinee Cl is □ is not qualified for strenuous physical exertion* 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting, his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



C(n 



No 



□ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

CpiJo 



I — I s Yes If "yes" please specify defects. 



If examinee has defective vision, /hould he wear corrective glasses while operating a motor 
vehicle? CD Yes IH] f No 



Lon, ^houl< 

Mr 



Jfo 




Height 



Large Rramo 
131 - 148 



Desirable Weight Ranges for Males 




Small Frame 



117 - 125 



120 - ,129 



124 - 133 



128 - 137 



132 - 141 



136 - 146 



140 150 



144 - 154 



148 - 158 



152 - 163 



156 - 167 



160 - 171 



169 - 180 



17.4 - 185 



3. Examinee's frame is □ small 



Medium Frame 



123 - 135 



126 - 139 



130 - 143 



134 - 148 



138 - 152 



142 - 156 



v 146’ -'461; 



150 -466 



15 4 -. 171 



158 - 176 



163- 181 



168 - 186 



178 - 196 



182 - 202 



134 - 152 



138 - 157 



143 - 162 



147 - 166 



151 - 170 



155 - .175 



160 - 180 



164 - 185 



169'- 190 



174 - 195 



178 - 200 



188 - 210 



192 - 216 



I I medium 




4. Considering above weight table, the excmritTiSe's frame, and other individual physical characteristics, 
I consider his present weight (^Satisfactory ’ h_l Excessive 1 I Deficient 



□ Deficient 



5. Under proper medical supervision, examinee should □ lose 

CD gain 



. pounds 
. pounds 



Remarks: 































































K US, GOVERNMENT PRINTINO OPFICEl 1850-461689 



I, Agency and organizational designation! 

M. 0.3. Boot, of Mice 



5, Employes'* name (and social security accountlhuihber when appropriate) 




3. Block No, 1 A Slip No. 



Q, pah mi 



A, Grade and salary 



S&. G3 14. $12,555 



PAYROLL CHANGE DATA 




EASE PAY 



..... ... FEDERAL 

CROSS PAY RET, jay 

'IvXmtmmm 




F.I.CA. STATE TAX 



iBm 





Periodic step-increase 0 Pay adjustment Q Other step-increase. 




14. Effective 



1-10-C 



I5..LWOP data (fill In appropriate spaces covering LWOP 
during following periods)) 

Period($)i 

| No excess LWOP, Total excess LWOP 



STANDARD FORM NO.-Pd-RevIsed 1 
fo/ih prestflbed by Co»p. Gen,, U. S, 
MtSJST 6 GAO 8000 



IS. Performance rating lj satisfactory or belter. 






(Signature or other authentication) I 



(Check applicable box In case ol oxcess LWOP) ' 

1 1n pay status at end of walling period. 

m i ii 

1 1n LWOP status at end ol walling period, ft jUflfiffi 

jWMf Jwltffr 




















Standai^Form 88 
(Rev, June 1956) 



} (hftAST NAME-FIRST NAME— MIDDLE NAME ^ 

, Pf\vu u- -T 



4. home ADDRESS (Number, etreet or RFD, city or tenon, tone and State) 

1 ^5© 



PORT OF MEDICAL EXAMINATI 

* r-' 



< 



iSS 



m 





9. TOTAL YEARS GOVERNMENT SERVICE W. AGENCY 

cTviuan 



/URPOSE OF EXAMINATION QT^DATE OF EXAMINATION 

^rvJfVuAL Cl - (o~ / 



II. ORGANIZATION UNIT 



^13/ PLACE OF BIRTH 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

siy^y?. 



17. RATING OR SPECIALTY 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



((Check each item in appropriate co/- lABNOR* 
umn; enter “iVE" if not evaluated .) J MAL 


18. HEAD. FACE. NECK. AND SCALP 




19. NOSE 




20. SINUSES 




21. MOUTH AND THROAT 




22 EARS— GENERAL & ext,canoU) (Auditory 

4 undfr iUnu 7Q and ?1) 




23. DRUMS (Perforation) 




01 FYF<U-rtFNPBAl (Pwuol acuity and refraction I 
£4, 1 1 to— -Vi tN t K AL wn ^ r %UmM ^ eo and 67) \ 




25. OPHTHALMOSCOPIC 




26. PUPILS (Equality and reaction) 




Zl. OCULAR MOTILITY *!"*! 




28. LUNGS AND CHEST (Include breasts) 




29. HEART (Tfoust, size , rhythm, sounds) 




30. VASCULAR SYSTEM (Varicosities, etc,) 




31. ABDOMEN AND VISCERA (Indvde hernia) 




32. ANUS AND RECTUM 




33. ENDOCRINE SYSTEM 




34. G~U SYSTEM 




35. UPPER EXTREMITIES ran °* ^ 




36. FEET 




37. LOWER EXTREMtllES^^^^,.^ 




38. SPINE. OTHER MUSCULOSKELETAL 




39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 




40. SKIN. LYMPHATICS 




41, NEUROLOGIC (Equilibrium tette under item 7S) 




42, PSYCHIATRIC (Specify any personality deviation) 




43. PELVIC (Females only) ( Check how done) 


r 


□ vaginal □ rectal 



NOTES . (Describe every abnormality in detail. Enter pertinent item number before each 
comment . Continue in item 73 and use additional sheets if necessary .) 



{0/^4 f /yco 



geg£chod -- Nbi^ckA 

3 FEB 28 1961 



(Confjnue in item 73) 



44. DENTAL (Place appropriate symbols above or below number, of upper and lower teeth^ respectively,) 



o—Rcstorable teeth 
[—NonrestOTatte teeth 

r A 

1.2 3 



X— Missing teeth 
XXX— Replaced, by dentures 



(6 X 8) — Fixed bridge, brackets to 
include abutments 

A L 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 








k) . 



MARS 1 1961 



































MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 



WEIGHT j, 



BLOOD PRESSURE (Arm at heart level) 



B. SYS. 

RECUM- — 

BENT DIAS. 




55. BUILD: 




□ SLENDER G MEDIUM 


HEAVY □ OBESE 






58. PULSE (Arm at heart level) 



SYS. | A, SITTING B. AFTER EXERCISE C. 2 MIN. AFTER \ D, RECUMBENT E. AFTER STANDING 

1 <rjf 3 MIN. 



59. DISTANT VISION 



RIGHT 20/ 



££9 

mm 



CORR. TO 20/ 



CORR. TO 20/ 



62. HETEROPHORIA (Specify distance) 
ES® EX® 



63. ACCOMMODATION 



RIGHT LEFT 



66. FIELD OF VISION 




rm 



67. NIGHT VlsiON](r«< used and score) 

- ■* * i r 'j' 



ml 



70. 



RIGHT WV 



HEARING 



/IS sv 



AUDIOMETER 



250 I 500 1000 2000 3000 

tfe ttt iou toss tsoe 



mi 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



-sac 
I — 1 /n 

HC£X _ 

(Use additional sheets if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



61. 7 S m /^7 near VISION 



CORR. TO BY 



CORR. TO BY 



PRISM CONV. 
CT 



65. DEPTH PERCEPTION 

(Test used and score) 



68. RED LENS TEST 



UNCORRECTED 



CORRECTED 



69. INTRAOCULAR TENSION 




72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tests used and score) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



77. EXAMINEE (Check) 

a. Bis qualified for 

B. □ IS NOT QUALIFIED FOR 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 

i • f 6. a. jftaiisroii, cAPt. iJc, 



80. TYPED OR PRINTEO NAME OF PHYSICIAN 



81TTYPEO OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY^ 



A. PHYSICAL PROFILE 



H 


E 







B. PHYSICAL CATEGORY 




{NUMBER OF AT-1 
iTACHED SHEETS: 

Hr' ti 























































Stand&d Form 89 
<Rev. Aug. 1950) 
Promulgated by 
Bureau or the Budget 
^Circular A-24 



O REPORT of medical historyO 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL HOT BE RELEASED TO UNAUTHORIZED PERSONS 



HOME ADDRESS (Kumbcr, street or RFD t city or town, zone and State) 




OE AND COMPONENT OR POSITION 

•SA 







•XSu 




_6^DATEOF EXAMINATION 



10. DEPARTMENT. ACENCY.OR SERVICE 



11. ORGANIZATION UNIT 



@\ tv4 mo rid „ Xf^D, 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



m 



STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. / Follow by description ofpatt history , if complaint exists) 



AS ANY BLOOD RELATION (Parent, brother , sister , other ) 

R HUSBAN DOR WIFE- ’ 



(Check each item ) I RELATION (S) 







■n 

■K3 



■S3 



HAVE YOU EVER HAD OR HAVE YOU NOW (Place 



(Check each item) 



SCARLET FEVER. ERYSIPELAS 



DIPHTHERIA 



RHEUMATIC FEVER 



SWOLLEN OR PAINFUL JOINTS 



MUMPS 



WHOOPING COUGH 



FREQUENT OR SEVERE HEADACHE 



DIZZINESS OR FAINTING SPELLS 



EYE TROUBLE 



EAR. NOSE OR THROAT TROUBLE 



Ar 

mn 
mu 

Ihh 

QlEE3^SC5E3EEESS3iHIKS 

^ mmm 

m 



check at left of each item) 



(Check each item) 



GOITER 



TUBERCULOSIS 



SINUSITIS \ 



HAY FEVER 



HAVE YOU EVER (Choc* each item) 



ASTHMA 



SHORTNESS OF BREATH 



PAIN OR PRESSURE IN CHEST 



CHRONIC COUGH 



PALPITATION OR POUNDING HEART 



HIGH OR LOW BLOOD PRESSURE 



CRAMPS IN YOUR LEGS 



FREQUENT INDIGESTION 



STOMACH. LIVER OR INTESTINAL TROUBLE 



GALL BLADDER TROUBLE OR GALLSTONES 



JAUNDICE 



WORN AN ARTlFICffiCEYE 



WORN HEARING AIDS 






m 



ATTEMPTED SUICIDE 



BEEN A SLEEP WALKER 



LtVEO WITH ANYONE WHO HAD 
TUBERCULOSIS 



HOW MANY JOBS HAVE YOU HAD IN THE 24. 
^PAST THREE YEARS? 



COUGHED UP BLOOD 



BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 



(Check each item) 



TUMOR. GROWTH. CYST. CANCER 



RUPTURE 



APPENDICITIS 



PILES OR RECTAL DISEASE 



FREQUENT OR PAINFUL URINATION 



KIDNEY STONE OR BLOOD IN URINE 



SUGAR OR ALBUMIN IN URINE 



BOILS 



VENEREAL DISEASE 



RECENT GAIN OR LOSS OF WEIGHT 



ARTHRITIS OR RHEUMATISM 



BONE. JOINT, OR OTHER DEFORMITY 



LAMENESS 



LOSS OF ARM. LEG. FINGER. OR TOE 



PAINFUL OR “TRICK - * SHOULDER OR ELBOW 



22. FEMALES ONLY,' A. HAVE YOU EVER- 



BEEN PREGNANT 



HAD A VAGINAL DISCHARGE 



BEEN TREATED FOR A FEMALE DISORDER 



HAD PAINFUL MENSTRUATION 



HAD IRREGULAR MENSTRUATION 



25. WHAT IS YOUR USUAL OCCUPATION? 



E3S3I 

mm 

HI 



(HI 



(Check each item) 



"TRICK" OR LOCKED KNEE 



FOOT TROUBLE 



NEURITIS 



PARALYSIS (Inc. infantile ) 



EPILEPSY OR FITS 



CAR. TRAIN, SEA, OR AIR SICKNESS 



FREQUENT TROUBLE SLEEPING 



FREQUENT OR TERRIFYING NIGHTMARES 



DEPRESSION OR EXCESSIVE WORRY 



LOSS OF MEMORY OR AMNESIA 



BED WETTING 



NERVOUS TROUBLE OF ANY SORT 



ANY DRUG OR NARCOTIC HABIT 



EXCESSIVE DRINKING HABIT 



HOMOSEXUAL TENDENCIES 



B. COMPLETE THE FOLLOWING; 



AGE AT ONSET OF MENSTRUATION 



INTERVAL BETWEEN PERIODS 



DURATION OF PERIODS 



DATE OF LAST PERIOD 



MM 

■HI 

■E3I 

■HI 

■HI 



IE2I 



□ 


NORMAL 


□ 


tXCt$$IYt 


□ 



26. ARE YOU (Check one) 

□ RIGHT HANDCO Q 1X17 HANOCO 












































































































CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKEO "YES W MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 




27. HAVE YOU BEEN UNABLE. TO HOLD A JOB BECAUSE OF; 

A. SENSITIVITY TO CHEMICALS* DUST. SUNLIGHT, ETC* 



B. INA8IUTY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS {It yes, give reasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yes, give details) 



30. HAVE YOU EVER BEEN REFUSEO EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
{If yes, state reason and give details) 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes, describe and give 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor r and complete address of 
hospital or clinic) 



34. HAVE YOU EVER HAO ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? {If yes, specify 
when, where, and give details) 



35. Have you consulted or been treated by clinics. 

PHYSICIANS. HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



3$. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



37. HAVE YOU EVER BEEN -REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
^ SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? {If yes, give date, reason, and 
type of discharge: whether honorable, 
\ other than honorable, for unfitness or un- 
suitability) 






Q&rti - 



39. HAVE. YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
whom, and what amount, when, why) 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. V ✓ X 



TYPEO OR PRINTED NAME OF EXAMINEE 

























F*D-300 (Rev. 2-9-60) 



Q 



Q> 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 



Co* 









Last 



First 



Middle 



The following portions of the attached examination report form need not be completed: 



2 

3 

4 
9 

11 

14 

17‘ 



62 

65 

67 

68 
69 
72 
76 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee c etsT □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



D2Tno □ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
CEf No □ Yes If "yes" please specify defects. ; 



L 



If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? L_l Yes L_J No///? 



7 2-®? -/V7 




Desirable Weight Ranges for Males 



Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117 - 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 ‘ 


130 - 143 


138 - 157 


mam 


• * , 1 * 

128 - 137 


134 - 148 


143 - 162 


5' 8" 


132 - 141 


J38 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146 - 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


154 - 171 


164 - 185 


6' 1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 ! 


163- 181 


174 - 195 


6' 3" 


160 - 171 


168 - 186 


178 - 200 


6' 4". 


169 - 180 


178 - 196 


. 188 - 210 


6' 5" 


174 - 185 


182 - 202 


192 - 216 



3. Examinee's frame is □ small CD medium EE3 large 

4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 

I consider his present weight El Satisfactory UDExcessive CD Deficient 

5. Under proper medical supervision, examinee should □ lose pounds 

□ gain pounds 

Remarks: 



1 

«> 




_ Afin-S 

(Signature of^Iedical Examiner) 



(Date) 



a * ' 



FEB 15 1961 



0 



6 








































































December 12,, 1960, 
PERSONAL, 



Mr, Paul L. Cox . 

Federal Bureau of Investigation 

Washington* D: C. 



V&fr Cox: 

lam indeed leased to commend you 
for the outstanding' attitude you exhibited in re- 
porting for : duty today despite the extremely 
hazardous travel conditions. 



TolsoiT — 

iA6ht 

. parsons- ■■ 

. Belmont [1-^:- 

Callohan — 

DeLoach .. rr . . 

Malone ^- r -- 
. McGdire 

* Rose/v r— r ------ 

: Tamm ,, L , 2^. 

' Tf otter ^ 

• W.C. Sullivan 

- Tele- ftporg 

Ingrain r — 
X5andy ^ 



You demonstrated a most exemplary 
- devotion to the work of the FBI in considering 
yojir services so essential .^hat,, in spite' , 6f an 
;ann6uhcemerit that all Federal' Government 
agencies. would be closed, yott reported lor dpty . 
•1 certainly appreciate your dedicated efforts and 
I-want you to kriow I-have instructedthat a copy of 
this letter be placed in your personnel file; 



* 

^Sincerely' yours, 




MAIL BOOM □ TELETyPE UtJIT □ 




* ph!h 



FD-300 (Rev. 2-9-60) 



0 



0 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 







Middle 



Name of Examinee 

(Type or print) Weight l loU Last First t Midi 

Height: 69£ Frame: Large tfJrtUdJjrTO 

The following portions of the attached examination report form need not be completed: 






2 


62 


- 


3 


65. 




4 


67 




9 ‘ 


68 




11 


69 




14 


72 




17 


76 


46. 


Is necessary unless facilities for affording same 


are not readily available. 


48. 


Not required unless examinee is over 35 years of 


age or examination indicates such is 



desirable* 

49. Is necessary unless* facilities for, affording same are not readily' available. 
71. Audiometer .examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee □ is CH is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

□ No □ Yes If "yes" please specify defects. : : 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
□ No □ Yes If "yes" please specify defects. 




Jf^examinee'KasTdefi^^ivTsio'n, should he wear corrective glasses while operating a motor 

~~ -If » a 1 f ■■ ■■ I » ft f i f — ■ I *!**•”- 



ytf&il mYe^ riEDNa 

t ' ivJW 




Large Frame 
131 - 148 



iu mv 



Height 



kC’O'MJttW 

* u ^ ^ Desirable 

4 Cy^ Frome 



5' 4" 



0> 



T 



117 - 125 



5\5" 



120 - 129 



5' 6" 



124 - 133 



5' 7" 



128 - 137 



5 ' 8 " 



L32- 141 



5' 9" 



136 - 146 



5' 10" 



140 - 150 



5' 11" 



144 - 154 



6' 



148 - 158 



6 ' 1 " 



152 - 163 



6 ' 2 " 



156 - 167 



6' 3"' 



160 - 171 



6 ' 4 " 



169 - 180 



6' 5* 



174 - 185 



Weight Ranges (or Males 



Medium Frame 



123 - 135 
126 - 139 



130 - 143 



134 - 148 



138 - 152 



142 - 156 
146 - 161 



134 - 152 
138 - 157 
143 - 162 
147 - 166 
151 - 170 
155 - 175 



150 - 166 



154- 171 



158 - 176 



163- 181 



168 - 186 



178 - 196 



182 - 202 



160 - 180 



164 - 185 



169 - 190 



174 - 195 



178 - 200 



188 - 210 



192 - 216 , 



3. Examinee's frame is □ small n medium CD large 

4* Considering above weight tabl e, th e examinee's frame, and other individual phys ical characteristics, 
I consider his present weight CD Satisfactory CdExcessive CD Deficient 

5. Under proper medical supervision, examinee should CD lose pounds 

CD gain pounds 




Remarks: 


































































Standard form 50 —5 Fart .. 
Rev. July ,1957 
Promulgated by U. S. Civib 
Service Commission— FPM-R-1 



NOTIFICATION OF PERSONNEL. ACTION 




f 1. NAME (LAST [CAPS]— FIrrt— Middl^Mn— Mfo-^Mri) ; ' 2., DATE OF BIRTH 

COX, PAUL L. (UR*) 9-6-06 



4. THIS IS AN OFFICIAL NOTICE OF THE PERSONNEL ACTION DESCRIBED. BELOW, WHICH AFFECTS YOUR EMPLOYMENT. GENERAL INFORMATION 
' CONCERNING YOUR EMPLOYMENT APPEARS ON THE REVERSE SIDE OF THIS FORM. 



.3." IDENTIFICATIONYopf/ono# 

11910 



5 . NATURE OF ACTION (standard terminology must be used) 

promotion 



6. EFFECTIVE 7. CIVIL SERVICE OR OTHER LEGAL* AUTHORITY- 

DATE OF' ACTION . 

7-24-60 EXCEPTED BS LAW 



FROM- 

Speeial Agent 

GS 14, $13,510 per annum 




8. POSITION TITLE 
AND NUMBER 



.9., SERIES, GRADE, 
SALARY 



10. NAME AND . 
LOCATION OF 
OFFICE BY 
WHICH 
EMPLOYED 



11. DUTY 
STATION 



12. APPORTIONED 
POSITION ” 




I I Apportionment Waived 

! [ 1 Proved 



15. POSITION OCCUPIED IS IN THE: 



Competitive 
’ Service 



Excepted 
' Service 



17. PAYROLL DEDUCTIONS 



18. DATE OF APPOINTMENT 
AFFIDAVITS (accessions only) 



- 16. APPROPRIATION 

From: S. & E.; FBI 

To: SAME % . . , 



19, REM ARKS: V 

1 1 a. Subject to completion of 1 year probationary (or, trial) period 'commencing - _ : _ - • • 

| 1 b. Service counting toward career (or permanent) tenure from: — - . . _ ...t \ v_f. . - 

Separations- Show reasons below, as required; Check, if applicable: [ j c. During probation 1 | d. From appointment of 6 months or less 

This promotion is temporary and will remain In effect only for 
the duration of this assignment. 



67-NOT RECORDED 
19 JUL 19 I960 






20. EMPLOYING DEPARTMENT OR AGENCY 
U. S. DEPARTMENT- OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



21. OFFICE MAINTAINING OFFICIAL PERSONNEL FOLDER (if differ, of than 
if.m 10, ofcove) FEDERAL BUREAU OF INVESTIGATION 
WASHINGTON 25, D. C. 




☆ U. S. GOVERNMENT-PRINTING OFFICE: J939-530365 



4. PERSONNEL FOLDER COPY 


























Standard Form No. 2809 
CHAPTER 1-5 RP.M. 

6 GAO 5000 



PART i 
AU WHO 
REGISTER 
MUST FIU 
BJ THIS 
PART. 



HEAL 

InstrvJ 



s 



H BENEFITS REGISTRATION c OfUW 

ffRAL EMPLOYES HEALTH BENEFITS ACT Of V > 
on bock of last page. Use only typewrite, allpofnljjy.) 





A HAST) 




(FIRST) 


(MIDDLE INITIAL) 




m 




. PAUL . 


• L. ; ’ 



% DATE Of BIRTH 

(Vi* nt/mtxft) 



MONTH 

$ 



DAY 

6 



YEAR 

06 



YOUR MARINO ADDRESS (NUMBER AND STREET) * (CITY AND ZONE NUMBER) 

2101 Ingraham St. ,Hyattsville» Maryland 



(STATE) 



□ 



. Are you covered by, or is cny family member listed below cov- 
ered by or enrolling in, o plan under the federal Employees 
Health Benefits Act of 1 959 (through the enrollment of onother 
United States or District of Columbia Government employee or 
onnuitan!)? . **' Q ' KoP 



CARRIER'S CONTROt NO. 

3215245 



3. Are you now married? 

«* ED3\ 

no OH ' - 



5. SEX 
MALE 



EED 

FEMALE | B 2 .l 



7 . Place cn "X" In proper box to show your annual basic salary 
range. 

$6,000 TO $9,999 03 

$10,000 OR OVER 03 



UNDER $4,000 on 
$ 4,000 TO $5,999 an 



PART B 

HU IN THIS 
PART If YOU 
WISH TO EH- 
ROIL IM A 
HEALTH BENEFITS 
PLAN. 



If enrollment 
is for s*If only, 
answer item 1. 
If enroIlment ( 
is for self and 
family, also 
answer item 2 
and item 3 if 
it applies. 



I elect to enroll In a health benefits plan os shown below. I authorize deductions to bo mede from my salary, compensation, or annuity 
' to cover my shore of the cost of 'the enrollment. (Copy the Information requested behw from inside cover of brochure of the pten you select. J 



NAME OF PLAN 



SAMBA PLAN 



OPTION (HICK OR LOW) 



| ENROLLMENT CODE NUMBER \ 


■4 


4 I 2 



age i y, inctuamg legatiy uoopteu unu v.*.w ■ - - — -v, — .. . .1. . . 

ship. Include also any unmarried child over 19 who became disabled -before age 19 and who, because of the disability, is incapable 
of self-support. (Attach a doctor’s csrfi/icofe for a disabled child ego 19 or over.) 



NAMES OF FAMILY MEMBERS 



1225 ARDELL L. COX 



ROBERT G. COX 



SUSAN L. COX 



SHARON L. COX 



THIS PART MUST 
AISO BE FI LUO 
IK IF YOU ‘ 
CHANGE YOUR 
ENROLLMENT. 



DATE OF BIRTH 
(Month, Doy, Year) 



2-3-08 CD 



3-21-42 



CD 



9-20-44 CD 



9-20-44 (3 



0 



NAMES OF FAMILY MEMBERS 



DATE OF BIRTH 
(Monm, Day, Yoof) 



’ 0 



0 



0 



© 



3. If you are a female (employee or annuitant)— does the' family listed above Include a husband who is incapable of self- 
support by reason of mental or physical disability which can be expected to continue for more then one yeor? (If answer 
is “Yes," attach a doctor's certificate.) -* } 



YES Q 

NO □ 



PART C 
na hi mis 

PART IF YOU 
WISH NOT TO 
ENROLL OR IF 
YOU Y/ISH TO 
CANCEL YOUR 
ENROLLMENT, 



PLACE AN "X" IN ITEM 1 OR ITEM 2/ WHICHEVER APPLIES AND ANSWER ITEM 3. 



1. I elect not to enroll in any plan . 

under the Health Benefits Act. , | | 



2. I elect to cancel my present enroll- .. ... . 
ment under the Health Benefits Act. | | 



3. The reason for my election Is (Place an “X” in proper box): 

(a) I am covered by a plan under the Health Benefits Act through the enroll- | j(T] 
ment of my husband, wife, or parent. * 

(b) I cm covered by a health insurance plan which is not under the Health | If?) 

Benefits Act. * ^ ^ 

(c) Any other reason. ^ UL2J 



PART D 

FIU 1H THIS 
PART IF YOU 
WISH TO 
CHANGE YOUR 
ENROLLMENT. 



I elect to chonge-my enrollment as shown by the enrollment number and other inforfootion in Port B. 



1. Enrollment code number of present plan. 



e cmumnciu .h.v...w»vm 

|2. Number of event which permits change. 

I (See table on bede of dvpfieaf* hr proper number.) 



3. Date of event which permits change. 



MONTH 



DAY 



YEAR 



PART E 

ALL WHO 
REGISTER 
MUST FILL 
IM THIS PART. 




r*^JZ 






/-> J%/6o 



(YOUR SIGNATURE— OO NOT PRINT) 



I 

WARNING— Any infontional fclse itotemont In 
this application or willful misrepresentation relative 
thorcto is a violation of the low punlshabto by o 
fine of not more than $10,000 or Imprisonment of 
net more than 2 years, or both. (18 U.S.C. 1001.) 



PART 

TO BE. 

COMPUTED 

BY 

AGENCY. 



I. NAME AND ADDRESS OF EMPLOYING OFFICE 




2. DATE RECEIVED IN 
. EMPLOYING OFFICE 



i/L. /,? / o 






4. PAYROLL OFFICE NO. £, 

IS-G2-S0bl 



(SIGNATURE Of AUTH03IZE0 AGENCY QfflClAt)' 



3. EFFECTIVE DATE OF 
ELECTION 

JUL 1 0 1960 



5. PAYROLL ACTION 
(INITIALS AND DATE) 



REMARKS 

FOR USE ONLY 
BY ANNUITANTS 
ANO AGENCY. 



n 



h 



*9 > ' 



7C 







^ Triplicate — 'To Employing Office, 



APRIL 1960 



















Tofson r 



Persona „ 
Mohr — 'J 



Belttpnt *. 
Callahan „ 
Conrad *«. 
Do Loach 
Evans 
Malone « 
Boson — 
Tavel 
Trotter _* 



- 0 

I T Vp 



PERSONAL 



Mr. Paul L. Cox 

federal Bureau of Investigation 

Washington, D. C. 



Dear Mr; Cox: 




Since May 12, 1941 i, you have capably assisted tlio B^eai 
discharging its constantly increasing responsibilities and in recdgnit&gfr of; 
your services, there is enclosed the Bureaus Twenty-Year Service'Award 
JCeyi 

r * 'V - * 

The. years, which you have experienced in the Bureau embrace 
some of the' most critical periods in the history of the organization and of 
our country. This has, also been a period of tremendous expansion in the 
responsibilities which we have been called upon to discharge, hi recogni- 
tion of your abilities* your responsibilities also increased as you progressed 
through the ranks to the supervisory position you how occupy in the Pome s - 
tic Intelligence Division. I know these observations must be self-evident to 
you, because, of your assignments where you have had the opportunity to; 
observe and, participate in many of our activities. I also knbw that much of 
the Bureau's success in meeting new challenges is attributable in no small 
degree to the interested, enthusiastic, conscientious and devoted manner 
Which has characterized the general work performa nce of ou ^experienced 
associates .such as you. ' «£jy, 7^ | 07- 




//,' * f 



I want 

in the past, and I/hope 
services for years to come. 



l ** .^ ^~chcd - - ■-« - - -*— * * 

you to know of my deep appreciation for your assist^#? 
iope our organization may have t he benefit ot yo ur^yalued 



A- 



y.C. Sullivan. „ , 

Tela.ffq&m — , 1.J) I 

umm -^-Enclosure 

.Gandy. __ 



With best wishes and kind regards, 
t Sincerely 






NEMrhmnl )j 



J 







(4) 67-207288 



A*-0. t» - 

IV>. . (C w- ?£ 



tv*. 




Standard Form'88 
(Rev. June 1956) * 



-trXAS^ NAME— FIRST NAME-MIDDLE NAME 

4.HOME ADDRESS (Number, tired or RFD, city or town, zoneand State) 



EPORT OF MEDICAL EXAMINATVJC ||* -*■ 

^^ZeCRADE AND COMPONENT OR POSITION gjlDEHtiyiC ^O^ H^ 1 1 g 

jjE. 

m, zone and State ) #T HJRPOSE OF EXAMINATION ' ~ -6r1>ATE OF EXAMINATION 

AN AS a A L, /-3 



^^tsex 


-Or RACE 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


11. ORGANIZATION UNIT 


m 


UJ 


MILITARY 


CIVILIAN 







15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

17. RATING OR SPECIALTY " ' 

CLINICAL EVALUATION " I NOTES. (Describe m 



16. OTHER INFORMATION 



JIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



)R« (Check each item in appropriate col- 
AL umn: enter **NE** tf not evaluated .) 


ABNOR- 

MAL 


18. HEAD. FACE. NECK. AND SCALP 




19. NOSE 




20. SINUSES 




21. MOUTH AND THROAT 




22 EARS— GENERAL <***• * ert. canals) {Auditor# 
LC. EARS— GENERAL ^ uxiy Mndtf %Umt 7Q and ?/) 




23. DRUMS (Perforation) 


* 


y 01 rvr^ rrurnfli (VuuoJ acuity and refraction 
LS. ETES— GtHtKAL vnder iUma 69t 60 and G7) 




25. OPHTHALMOSCOPIC 




( 26. PUPILS (Equality and reaction) , 




27. OCULAR MOTILITY 




\ 28. LUNGS AND CHEST (Include breasts ) 


* 


\ 29. HEART (Thrust, size, rhythm, sounds) 




\ 30. VASCULAR SYSTEM (Varicosities, etc.) 




| 31. ABDOMEN AND VISCERA (Include hernia) 




\ 32. ANUS AND RECTUM 

\ 33. ENDOCRINE SYSTEM 


■*— 


\ 34. G-U SYSTEM 




\ 35. UPPER EXTREMITIES "*** ° f 




| 36. FEET 




1 37. LOWER EXTREMITIES 




\ 38. SPINE. OTHER MUSCULOSKELETAL 




\Z9. IDENTIFYING BODY MARKS. SCARS. TATTOOS 




|t0. SKIN. LYMPHATICS 




jtl* NEUROLOGIC (Equilibrium lest* under item 7t) 




k 2. PSYCHIATRIC (Sptcifvanv personality desialion) 




*43. ?E\N\0(Females only) (Check how done) 
□ vaginal □ RECTAL 





NOTES. (Describe ©very abnormality in detail. ’ Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary .) 



rec-m 



(Continue in item 73) 



44. DENTAL (Plaee appropriate symbols above or below number^ of upper and lower teeth , respectively.) 
o—Rcstorablc teeth X— Missing teeth (6X4\- 



l—Nonrestoratte teeth 

R X 

\ X z 3 

H 32 31 30 

T 



45. URINALYSIS: A. SPECIFIC GRAVITY Q/^ 

B. ALBUMIN \ [ P. Mi 

C. SUGAR . r (\ JIM 

47. SEROLOGY (Specify test used and result) 48. El 



X— Missing teeth 
XXX— Replaced by dentures 



REMARKS AND ADDITIONAL DENTAL 

^g^SK^uaj)isEAs^r 



D. MICROSCOPIC 



" “ Rf 

. CHEST X-RAY (Place, date,Jilm number and result) j 

b yiUL 



LABORATORY FINDINGS ' 

I 4$. CHEST X-RAY (Place, date, film number and result) 



49. BLOOD TYPE AND RH 50. OTHER TESTS 
FACTOR 



V0A)X- 



, y 
W 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 


52. WEIGHT 


53. CgJ£R HAIR 


54. COLOR EYES 


55. BUILD: 


56, TEMPERATURE 


6> (f 


—l&a 






□ SLENDER □ MEDIUM pQ'HEAVY □ OBESE 


fa* 



57. 



BLOOD PRESSURE (Arm at heart letet) 



58. 



PULSE (Arm at heart lecel) 



A. 


SYS. 


B. 


SYS. 


C. 


SYS. 


A. SITTING 


B. AFTER EXERCISE 


C. 2 MIN. AFTER 


D. RECUMBENT 


E. AFTER STANDING 
3 MIN. 


SITTING 


O 


RECUM- 

BENT 


DIAS. 


STANDING 
(S min.) 


DIAS. 


32 








59. 


DISTANT VISION 




60. 




REFRACTION 






NEARVISION 




RIGHT 20 


CORR. TO 20/ 


BY 




S. 




OX 


i2£Sj/J"2£PRR. to 


BY - 


LEFT 20/ ^0 


CORR. TO 20/ 


BY 




s. 


OX 

d 




BY 



62. HETEROPHORI A (Specify distance) 



ES° EX 0 R. H. U H. PRISM DIV. PRISM CONV. PC PD 

CT * 



63. 


ACCOMMODATION 


64. COLOR VISION (Test used and result / 

ffoC- 'f?0 /?/' ? 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED" 


RIGHT 


LEFT 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 



70. 


HEARING 






71. 






AUDIOMETER 








72. PSYCHOLOGICAL AND PSYCHOMOTOR 


RIGHT WV 


/ J /I5 S V 


/<f~ 


/15 




250 

tS 9 


500 

SIS 


1000 

ton 


j 

2000 

tots 


3000 

tS 96 


4000 

409 S 


oooo 

S 144 


8000 

S 19 S 




LEFT WV 


Ar-"” 




/I5 


RIGHT 




















/S^ 


LEFT 





















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

UEC-Kfc 



(Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECO M M EN DATIONS— FU RTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



77. EXAMINEE (Check) 
A. 



A. 53 IS QUALI 

^B.QlS 



QUALIFIED FOR 

NOT QUALIFIED FOR 



78.' if NOT QUALIFIED. LIST DISQUALIFYING DEFECTS'bV ITEM NUMBER * V4 



79. TYPED OR PRINTED NAME OF PHYSICIAN 

1 ■* A ~ 



80. TYPED OR PRINTEO NAME OF PHYSICIAN 



81. TYPED OR PRINTEO NAME OF DENTIST OR PHYSICIAN (Indicate which) 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICEROR APPROVING AUTHORITY 



O 



| 76. A. PHYSICAL PROFILE 


P 


U 


L 


H 


E 


S 















B. PHYSICAL CATEGORY 



VI 



A 


B 


C 









SIGNATURE 



J 2 . 









SIGNATURE 

V4\ > ^ 



%! V 



\ - " A 



SIGNATURE 



-JL- 



4 * - ~ ^ . VJ»~„ 1 



SIGNATURE 

* 



iff 



(NUMBER Of^AT-ri tS 
*TACH ED SHEETS ■" 

* • '. tt m 



tf U< S. COVMNM1NT PRINTING 





Standard Form 99 
(Rev. Aug. 1950 ) 
Bureau or the Budget 
Circular A -32 



v - / REPORT OF MEDICAL HISTORY kJ 

THIS IHF08MATI0H IS FOR OfflCtUUSE OMIT itWP WIUPHOr EE REIEASEO TO UMAUTHORIIED PERSONS 



DE AND COMPONENT OR POSITION 



im 



4. HOME ADDRESS (Number, street or RFD, city or town, tone and State) 



& c \ A t 


9, TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


w 


MILITARY 


CIVILIAN 





J^RPOSEOF EXAMINATION ” | 

f\** t>JO A 

I. AG ENCY I Ilf ORGAN 1 2 AT ION UNIT 




% DATE OF EXAMINATION 



1-2.4 ~<o >- 



12. DATE OF BIRTH flu. PjdACEOF BIRTH 



G 1 C?tcv\‘rv\ Onief AfJA 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



14. NAME. RELATIONSHIP. AND AOORESS OF NEXT OF KIN 



16. OTHER INFORMATION 



M7^TATEMENTOF EXAMINEES PRESENT HEALTH IN OWN WORDS. (Follow by description of past history if complaint exists) 

e*ct\\e«o t 



f 18. JFAM1LY* HISTORY., 



as ANY BLOOD relation / Parent , brother p sister, other ; 



RELATION 


AGE J 


STATE OF HEALTH 


! IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YC3 


NO 


| ( Check each item) 


R ELATION (S) 


FATHER 






\ r 


e>s- 






| HAD TUBERCULOSIS 


©<2o*fh6/i» 


MOTHER 






ca *»certL 


75" 




y 


HAD SYPHILIS 




SPOUSE 


S3 


\l€r(£ m CiOoE> 






... ^ 


*y 


HAD DIABETES 






Jol 


pv*ive. 






✓ 




HAD CANCER” _ 


to 


BROTHERS 












y 


HAD KIDNEY TROUBLE 




AND 














HAD HEART TROUBLE 




SISTERS 












y 


HADSTOMACHTROUBLE 








..jT. . — - 








y 


HAD RHEUMATISM (Arthritis) 




CHILDREN” ” 


JX 


po*) 








V 

- y 


HAD ASTHMA. HAY ' FEVER. ' 
HIVES 






JtX 










✓ 


HAD EPILEPSY (Fite) 






JL3J 


! *« «/ 








y 

- ... * 


COMMITTED SUICIDE 








i *1 








y 


BEEN INSANE 





20.yHAVE YOU EVER HAD OR HAVE YOU NOW (P lace 
YES NO ( Check each item) YES 

7 SCARLET FEVER. ERYSIPELAS 
DIPHTHERIA 
*/RMEUM ATICFEVER 

✓ swollen or Painful joints — i 

j MUMPS I j 

✓ ^WHOOPING COUGH ” 

< FREQUENT OR SEVERE HEADACHE ~~ 
V* ^DIZZINESS OR FAINTING SPELLS" 

_ . «/ r EYE TROUBLE 

/ >p ►EAR. NOSE OR THROAT TROUBLE 
✓f RUNNING EARS 
rr\ CHRONIC OR FREQUENTCOLDS 

S S EVERE TOOTH OR GUM TROUBLE 
1NUSITIS 
[AY FEVER 

AVE Y OU EVER ( Check each item) 

✓{WORN GLASSES 

WORN AN ARTIFICIAL EYE 

»^W ^RNHEARINGAIDS 

✓ STUTTERED OR STAMMERED ~ 

! l/fwORN A BRACE OR BACK SUPPORT I 

23. HOW MANY JOBS HAVE YOU HAD IN THE 24, 
PAST THREE YEARS? 



check at left of eaeh item) 

NO j (Check each item) 

/ GOITER , 

TUBERCULOSIS 

J^bAKING SWEATS — = 

INight sweat*) 

✓ ASTHMA 

✓ ^SHORTNESS OF BREATH 

/ '"pain OR PRESSURE IN CHEST” ~ 

✓ ^CH^N^CTOUGH ~ 

✓ " PALPITATION OR POUNDING HEART 

✓ HIGH OR LOW BLOOD PRESSURE 

✓ jCRAMPS IN YOUR LEGS 

✓ FREQUENT INDIGESTION 

✓ ^TOMACH, LIVER OR I NTESTINAL TROUBLE 
^ ^ALL BLADDER TROUBLE OR GALL STONES 
/ JAUNDICE 

yf abreaction to scrum, drug or 

| MEDICINE 

✓^ATTEMPTE D SUICIDE 
✓jjBEEN A SLEEP WALKER 
~y] LIVED WITH ANYONE WHO HAD 

i r Ltuserculosis 

: ✓} COUGHED UP BLOOD 

BLED EXCESSIVELY AFTER INJURY OR 
tooth EXTRACTION 

, WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 



YES} NO { ( Check each item) 

TUMOR. GROWTH. CYST. CANCER 
✓} RUPTURE " 

Vf/PPENDlCmS ^ 

" PILES OR RECTALDISEASE 
| y^ FREQUENT OR PAINFUL URINATION 
St KIDNEY STONE OR BLOOD IN URINE 
_ *✓[ SUGAR OR ALBUMIN IN URINE ~~ 

✓fc boils" 

✓j VENEREAL DISEASE 
/^RECENT GAIN OR LOSS OF WEIGHT * 
✓( ARTHRITISOR RHEUMATISM 
yj^BONE. JOINT OR OTHER DEFORMITY 
✓ | LAMENESS " 

~ LOSS OF ARM, LEG. FINGER. OR TOE 

|t f\ PAINFUL OR"TRICK"SHOUDER OR ELBOW 
22. FEMALES ONLY' A. HAVE YOU EVER— 



~ 




\ BEEN PREGNANT 








HAD A VAGINAL DISCHARGE 








BEEN TREATED FOR A FEMALE DISORDER 








HAD PAINFUL MENSTRUATION 





J J HAD IRREGULAR MENSTRUATION 
25. WHAT IS YOUR USUAL OCCUPATION? 






ES NO | (Check each item) 
"“TRICK" OR LOCKED KNEE 
~ ~y 'FOOT TROUBLE 

y 'neuritis ~~ 

/ 'PARALYSIS (Inc. infa tittle) 

EPHJEPSY OR FITS 

'CAR. TRAIN, SEA. OR AIR SICKNESS 
* FREQUENT TROUBLE SLEEPING 

✓ "frequent or terrifying nightmares 

✓ 'dEPRESSION OR EXCESSIVE WORRY 
y^LOSSOF MEMORY OR AMNESIa " 

y 'bedwetting 

✓ NERVOUS TROUBLE OF AN Y SORT™ 
✓'any DRUG OR NARCOTIC HABIT 

~~ y' EXCESSIVE ORIN KING HABIT ~ 

~~ y homosexualten denci es ~ 
B. COMPLETE THE FOLLOWING: 

AGE AT ONSET OF M ENSTRUATION 
™ INTERVAL BETWEEN PERIODS 
duration of periods 

^ DATE OF LAST PERIOD 



26. ARE YOU (Check one) 

□ ftSHT HANDCO Q UTt HANDO/ ^ 



NO 



CHECK EACH ITEM YES Oft NO. EVEftY ITEM CHECKED "YES’* MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 




27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS, DUST. SUNLIGHT. ETC 



B, INABILITY TO PERFORM CERTAIN MOTIONS 



C INABILITY TO ASSUME CERTAIN POSITIONS 



0," OTHER MEDICAL REASONS (//yes, give reasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//ye*, give details) 



J 30. HAVEYOUEVER BEEN REFUSED EMPLOYMENT BECAUSE 
tr OF YOUR HEALTH? (If yes, state reason and give 

details) 



S 31, HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
* (If yes , sfafe reason and give details) 



32. HAVE YOU HAD, OR HAVE YOU BEEN AOVISEDTO HAVE. 
ANY OPERATIONS? (If yes , describe and give 
age at which occurred)’ 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
* voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
y IUM? (If yes, specify when , where , why , and 

w name of doctor , and complete address of 

hospital or clinic) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital , clinic, 
and details) 



Jfl 4. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEO? (U yes, specify 
w I when, where, and give details) 



36, HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLOS? (// yes, which illnesses) 



3>e. m kjj ujAshi 

pA /At • i 



37. HAVE YOU EVER BEEN REJECTEO FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
'REASONS? (If yes, give date and reason for 
rejection) 



8; HAVEYOUEVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (If yes, give date', reason, and 
type - of discharge; whether honorable, 
other than honorable, for unfitness or an- 
suitability) 



> 39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
/ YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
Y PENSION OR COMPENSATION FOR EXISTING DISABIL- 

ITY? (// yes, speciYy what kind, granted by 
, whom , and what'a'mount, when , why) 



1 CERTIFY THAT I HAVE REVIEWEO THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

| AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. ' ' * ' * ‘ ' 



TYPED OR PRINTEO NAME OF EXAMINEE 



m 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physklan shall tommtnt on all positive answers In items Jto thru $9) 



p£t\>W L£SU»E C’o-X 






■j 



TYPEO OR PRINTED NAME OF PHYSICIAN OR EXAMINER 


























r 



» ti, 



☆ u. 3« OOVEftMMSNT rniHTINOfOPPICet |*CO— .9334»4 



PATIENT’S LAST NAME — FIRST NAME — MIDDLE NAME 



CCK, Baul L. 
FBI 



REGISTER NO. 



AGE I SEX I {Che t kone) 



WARO NO. 

STAFF CLINIC 



□ BEDSIDE. WHEELCHAIR. rr\ BEO p* 1 

OR STRETCHER \ I PATIENT, LJ AMBULATORY 



EXAMINATION REQUESTED 



REQUESTED BY 



DATE OF REQUEST. 



(Ahoie tjxice for mechanical imprinting, if ustsl\ j 

PERTINENT CLINICAL HISTORY. OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS, 



| DATE OF REPORT 



RADIOGRAPHIC REPORT 

CHEST: 21?. Jan 62. A singly Efc -examination of the cheat rejwis a to art 

*11 A- w° aneelfie active pulmonary is identified. mere is a sn&u. 

position and contour. N P® _ 1 -field which is thought to represent a 

area of calcification in the ^left . t l3 t ^ on the left shows a con- 

healed granuloma. The bony thorax appears intact. me lst no on pne 

genital anomaly. CON: Essentially normal chest. EDVH.tec 



department 6f Kadfoa^ ^ 
H ^; Na T vaI Hospital 
-National-Naval Medical r. ar >*.~ 
Bothada 14. Ma„E. ^ 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 



B. DPYAN 

v x/p MC USN 

SIGNATURE: (Specify location of laboratory i/not part of requeuing facility} 

a . Standard Form 5 19* A (Rev. Aug. 1954) 

Buroau o! the Budget 
Circular A— 32 (Rev.) 

, ‘ RADIOGRAPHIC REPORT 

510-205 
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< * 
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FD-300 (Rev. 2-9-60X 




Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee ^ 

(Type or print) Last First 



Middle 



The following portions, of the attached examination report form need not be completed: 



2 

3 

4 
9 

11 

14 

17 



62 

65 

67 

68 
•69 
72 
76 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination, indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible, 
r " 



I 



For*AII Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee is □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 






□ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

cm Yes If "yes" please specify defects. : ! 



If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No , V 

ENCLOSULi o 7^ Z*-fSt 




REC’D- ADMIN. DIV. 

^ . r* rs 't- ' 



Desirable Weight Ranges for Males 



Height 
5' 4" 

, 5*5* 

5' 6" 

5 [ 7" 

. 5* 6" 

5' 9" 



5HG>" 

— <• r s — 




&4-" 



03 

•6' .3" 



/ 6* .4", 

6 ' 5 " 



Small Frame 
117- 125 
120 -,129 
124 - 133 
128 - 137 
132- 14 i 
136 - 146 
140 - 150 



144.- 154 



148 - 158' 
152 - 163 
156 - ,167 
160 - 171 



169 - 180 
174 - 185 



Medium From 



123 - 135 
126 139 
130 - 143 
134 - 148 
138-152 
142- 156, 
146 - 161 



150 - 166 
154,- 171 
158 - 176 
163- 181 
168 - 186 
178 - 196 
182 - 202 





Large, Frame 
131 - 148 
134 - 152 
138 - 157 
143 - 162 
, 147 - 166 
151 - 170 
155 - 175 

160‘ - 180 
164 - 185 
169 - 190 
174 - 195 
178 - 200 
188 - 210 
,192-216. 



3. Examinee's frame is □ small 



□ medium 




4. Considering above weight table, ^the examinee's frame/ and other individual physical. characteristics, 

I consider his present weight Satisfactory CUExcessive L_J Deficient* 

5. Under proper medical supervision, examinee should .Olose pounds 



CHI gain ^—pounds 



Remarks: _ 

* - * v 



Q-f? ‘./H'SG&dLL — 

(Signature of Medical Examiner) 





May 11, 1962 . 
PERSONAL 
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Mr. Paul l{/Cox 


o 




Federal Bureau of Investigation 


*Tli 




Washington, D. C. 
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' 
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Dear Mr. Cox: 

^ tt 


O 

X 


- 

crt 



l am Indeed, pleased to advise that your superb 
services for the period April .1, 1961, to March 31, 1962, 
have merited an Outstanding performance rating which has 
been approved by the Efficiency Awards Committee of the 
Department. Enclosed is a copy of this, rating, for your 
retention. 



i 



mailed a) 

M AY 11 1961 

C0MM-FB1 



In recognition of this splendid accomplishment 
I haye approved an incenti ve award for you in the amount of 
$300. 00. The check for $246. 00, which is enclosed, repre- 
sents this award less withholding tax. I clo not want the 
occasion to pass without expressing my sincere appreciation 
for the dedicated and unusually competent manner in which 
f you have handled your responsibilities during the past year. 

■ , j ■ ■ ■ ■ . . ^ 

Sincerel^5y^urs^v/>’ r f % 

U- Edgar 



HooyfiSicd, 






Tolson — 
Bdlmont _ 
Mofif 

Callahan \ 
Conrad 
DeLoach« 
Ryans . 




L • — <*>_ ’ 



Enclosures (2) # _ 

1 - Mr. Sullivan (Personal Attention) Enclosure* 

You .should personally present this award and shoujd^this 
not be possible or should presentation be unreasonably ddaye^ 

IKv 



Mb y your absenc e of ficiai Acting foryou should. Resent it? 
^ 1 -I "1 (Sent Direct) ^ ^ 



Maloney 
Hosen ^ 
Sullivan _ 
tavel ; 



Trotter — _ 
Tele. Room - 
Holmes- 
Gandy ^ 



J/AlJ'Hrbjb^ ,J lt 
f (5) Wit 0$s 

67-207288 
Award #858" 



S> 
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Mr. Mohr ' April 27, J9G2 

N, P* Callahan ; 



WILLIAM E. CLARK ' WILLIAM V. CLEVELAND 

special Agent t . Special Agent 

Administrative Division. Special Investigative Division 

PAULL. COX ’ C. HAY DAVIDSON \> 

Special. Agent Personnel Officer 

Domestic Intelligences Division Administrative Division 

CHESTER L. ROGERS CHRISTOPHER J, MORAN 

SpeciaiAgcnt % Special Agent 

Adminiatrativc DiviBlon Training and InspeetionDivision 

OUTSTAYING ANNUA L PERFORMANCE RATINGS * - 

There are attached for approval annual performance ratings for Messrs. 
Clark, Cleveland, Cox, Davidson, Rogers and Moran, covering the poriodfroM 
April !, 1061, through March 31, 1902, ratingthoir services as Outstanding. Ho 
administrative action has been taken against any of them ‘with the exception of 
Mr. Cleveland v?ho was conoured on April 10, 1061, fordelayed reporting in matters 
under his supervision and Mr* Davidson whowas censured oh April 10, 1061,hnd 
November 15, 1961, for typographical errors; in correspondence he prepared. Their 
overtlmo rccords havo been satisfactory during the pasfc y ear. 



ft is respectfully requested that these ratings be Approved and that you, as 
the Director’s Alternate On the Efficiency Awards Committee, jsignboth the original 
and copy of each of thom as the Approving Official. Thereafter they must be Submitted 
to the Deputy Attorney General in Hie Department for Approval by th6 Efficiency Awards 
Committee . Upon approval of these ratings, by the Committee, they will be returned to , 
£fcb EureaUandMessrs. Clark, Cleveland, Cox, Eavidsou, Rogers and Moran will 
be furnished copiec of their ratings. They will also be entitled to cash incentive awards s 
Under the provisions of the Incentive Awards Plan* In this regard we have, in the past 
given awards of$590 to Assistant Directors: and above, $400 for offlclaisbelow the level 
of Assistant Director who. are in Grade 03 1® or above, $300 for those in Grades G3 13 
through G3 15 and $200 for those ia Grade GS, 12 or below. Mosers. .Clark, : Cleveland, ; 
Cox, Davidson, Rogers and Moran areaall in Grade G3 16, 



Enclosures 
ERBicrt (7). 

1 - Personnel File of Mr.. William. T. Cleveland 
Personnel File of Mr. Paul LpCox 
1 - Personnel File Of Mr,- C . Ray Davidson 
1 * Personnel File of Mr* dhostor L. Regers 
1 - Personnel File of Mr. Christopher J, Moran 

pgRhi Ajgfc^g^Ri E'Fs attached 




G7-JNOT ufeaX' 



* * 



mm 




* 





It is recommended that you, as. the Approving Official, sign the original 
and copy of the attached Outstanding ratings for Messrs.. Clark, Cleveland, Qox, 
Davjldoon, Kogero end Moran and that upon approval of these ratings they each be 
approved for an incentive award, of $300. 






o 



NARRATIVE COMMENTS 3 



Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 

ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writmgstating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 
satisfactory level. 
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SA PAUL L. COX 
GRADE GS-15 



(1) Personal appearance : Mr. Cox is businesslike, self assured, 

dresses in good taste and his appearance inspires confidence. He 
makes an outstanding personal appearance. 

(2) Personality ; Mr. Cox is exceptionally effective in his contacts 
with others aria has ah outstanding ability to create a most favorable 
impression. 

(3) Attitude ; Mr. Cox' s attitude toward his work is clearly outstanding. 
He is a most dependable, sincere and conscientious Bureau Agent. His 
enthusiastic approach to his work stimulates others to strive for 
higher standards of performance. 

(4) Physical fitness ; - Mr. Cox' s superior physical condition, energy 

and. stamina -enable him. to handle any assignment without loss of 
efficiency. ' . 

(5) Re sourcef ulne ss arid ingenui ty ; Mr. Cox's superior resourcefulness 
and ingenuity are consistently demonstrated through his incisive and 
penetrative analyses of most .sensitive issues and problems. He handles 
a heavy volume of work with creativeness, and .a sense of self reliance. 

(6) . Forcefulness and, aggressiveness : Mr. Cox is forceful and aggressive 

in directing the work of others and has displayed exceptional adminis- 
trative and executive qualities. He exercises a high- degree of tena- 
ciousriess and consistently produces outstanding result’s. 

(7) Judgment; Mr. Cox has the ability to skillfully plan and 
coordinate the talents of others and has utilized this ability in 
increasing the efficiency of the operations under his supervision. 

His practical common sense and long experience in the handling of 
his duties have made it possible to produce outstariding results. His 
judgment has consistently been exceptional. 

(*8) Initiative ; Mr. Cox has the unusual ability to analyze problems 
and to take appropriate action with speed and efficiency. He has 
shouldered the responsibilities of decision and action without 
hesitation. 




© 
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SA PAUL L. COX 
GRADE GS-15. 



'(9) Planning ability : Mr. Cox has the outstanding ability to plan 

and anticipate developments* His ability to effectively organize 
his work enables him to handle an unusual volume of assignments. 

(10) Accuracy : Mr. Cox is an experienced investigator as well as a 
talented administrator. , This combination results in meticulous 
accuracy. He does not lose sight of the need for utmost accuracy 
regardless of the volume of work to be done. 

(11) Industry : Mr. Cox is outstanding in industry. He has the 
faculty to give his undivided attention to his work for the purpose 
of promoting the Bureau's best interests. 

(12) Productivity : Mr. Cox produces a large volume of work and he 

is a man in whom complete confidence can be placed with the knowledge 
that superior standards of productivity will be achieved. 

(13) Knowledge of duties : Mr. Cox has an intimate knowledge of the 
Bureau's work and particularly of the history and development of 
complicated programs and documents set up f by the Bureau and the 
Department of Justice to handle emergency programs with regard to 
the internal security of the country. His knowledge has proved 

- invaluable to the work of the Bureau. 

( ; 12) Firearms ability ; Mr. Cox's demeanor on the firing line is 
superior. He is completely familiar with the safety regulations 
and operations of all of the Bureau's firearms. 

(19) Reporting ability : Mr. Cox's paper work is outstanding. He has 
the unusual faculty of clearly and concisely recording complicated 
matters for the information and guidance of his superiors and fellow 
workers. * 4 

(21) Executive ability : Mr. Cox is Number One Man of a section which 
handles vitally important work of the Bureau in the security field. 
His advice and counsel to the personnel with whom he works are widely 
sought and respected. He is outstanding in his leadership qualities. 




SA PAUL L. COX 
GRADE GS-15 



(23) Organizational” interest; Mr. Cox’ s, outstanding devotion to 
the Bureau' s best interestsrhas.jbeen manifested by his suggestions 
for' improvement in. the over, -all ^operations of the Bureau. He is. 
constantly alert on a day-to-day basis to furnish suggestions to 
both his subordinates and. his superiors. 

(24) Ability to work under pressure : Mr. Cox has the* exceptional 
ability to handle, with speed and efficiency, his responsibilities 
regardless of ’ the pressure of time and circumstances. The quality 
of the results produced is not. diminished by the unusual pressure 
of the work. 

9 } * 

i * • 

( 25 ) Pic tat ion ab il i ty : . Mr . . Cox is an outstanding, dictator. His 
manner of expression is concise and to the po int and hi s wo rk 

is thoroughly organized. 
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PART II - SPECIFIC COMMENTS 



I 

1. ■ JUSTIFICATION FOR ANY MINUS. RATINGS, GIVEN 

- Not Applicable 

2. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE 

Mr. Cox is a qualified Inspector's Aide. 



3. PARTICIPATION IN INFORMANT PROGRAMS 

Not Applicable 

4. TESTIFYING EXPERIENCE AND ABILITY 

Not Applicable 

5. DISCIPLINARY ACTION 

Not Applicable 



6. ACCOUNTING INFORMATION 

Not Applicable 

7. POLICE INSTRUCTION 

Not Applicable 



o 



o 



) PART 



8 ; 

9 . 

10 . 



11 . 

a) 

b) 

c) 

d) 

e) 



II - SPECIFIC COMMENTS (Continued ) 

SOUND TRAINING " ^ 

Not Applicable 
RESIDENT AGENTS 



Not Applicable 
FOREIGN LANGUAGE ABILITY 



- Not Applicable 



Language in which proficient 

% 

Completed language school _ 
Fluent in 



Yes. £7 No £7 



language to extent Agent can 



handle typical investigative problems as follows: 

1) conversation form - Yes ./~t No /~7 

2) written form - Yes £7 No /~7 



(Evaluate language nroricie 
Verv Good. .Gooa. Farr or 


ncy. in each phase as 
Unsat i sFactoryT 


bxceiient, ; 

, _ i 


Name of Language 


Read ' 


(Write. ITSpeakf 


sUnderstanci — n 


: 


- 


• ‘ 1 / 


j 

5 






I 


1 






i 


i 






l i 


L 1 



Frequency j 

* during the rating period: 



language ability was used 



ADMINISTRATIVE "ADVANCEMENT : 

Agent- is Interested in' administrative advancement Yes 7X7 No f~7 



Agent is completely available for administrative 
advancement 



- Yes £7 No 



Agent is considered completely qualified- at present 
for administrative advancement including experience, 
ability, personality and appearance, - Yes /X7 No /~7 



Consider* qualifications very good 

outstanding X . 

Agent has potential for future administrative 
advancement 



_, excellent 



- Yes £7 No £J 



-2 - 




£toiF<>«»88 , _ 

Budget *■ Report oi 

Circular A.?2 \Rcv, * , - - - 

/^MjGT name-first name— middle name 

4 >£^MtL 

^.HOME ADDRESS (iVumter, ilr*d or 7JF.D, cflyor fcwn, zo7j« and S^O 



JV I 

KLJbATE OF BIRTH 



EPORT OF MEDICAL EXAM|NATI<yj _ IP 

/Tirade and component or position' , pi iDEfaiFiCATio 



V^URPOSE OF EXAMINATION 

/\r^N>^oiA t— 



DATE OF EXAMINATION 

I'K-IO-te'iS 



£$?RACE 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


. w 


MILITARY 


CIVIUAN 


* 



ACE OF BIRTH 11 



^-(p-€?(s> (^.\C^rv\ Osj J t i AiJA 



15. EXAMINING' FACILITY OR EXAMINER. AND ADDRESS 
17. 'RATING OR SPECIALTY 



10. AGENCY 11. ORGANIZATION UNIT 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

1$. OTHER INFORMATION : = 

l 

TIME-IN THIS* CAPACITY (Total) LAST SIX MONTHS 



XUNICAL EVALUATION 



(Check each item in appropriate col - 
iimn; enter **NE ** if not evaluated.) 


ABNOR- 

MAL 


18. HEAD. FACE. NECK. AND SCALP 




19. NOSE 




20. SINUSES 




21. MOUTH AND THROAT 




22 FAR<1— fiFNFRAt <***• «*• {Auditor)/ 

CC. EARS— GENERAL ^ iiy VR(br l(em * w and m 




23.. DRUMS (Perforation) , 


<£ V > 


14 >A rvre r rwco ai (Viiudl acuity and refraction, 

iA. EYES GEMEKAL UJ1< fc f l(eBW £9t $ 0 And &7} 




25. OPHTHALMOSCOPIC 




2$. PUPILS % (Equality and reaction) 




27. OCUUR MOTILITY %S?£LXS$* m ~" 




28. LUNGS AND CHEST (Indude breasts) 




29. HEART (Thrust, size, rAytAm, *oun<f«) 




30. VASCULAR SYSTEM (Varicosities, etc.) 




31. ABDOMEN /NO'viSCERA (fndude hernia) 




32. ANUS AND RECTUM ^SSif^S&HS 




33. ENDOCRINE SYSTEM 




34. G-U SYSTEM 




35. UPPER EXTR EM ITl ES JJJjjJJgf* ’ ° f 




36. FEET 




37. LOWER EXTREMITIES 




38. SPINE. OTHER MUSCULOSKELETAL ~ 


* 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


* 


40. SKIN. LYMPHATICS 




41. N EU ROLOG 1 C < Equilibrium teste 'under 'item 7t) 




42. PSYCHIATRIC (Specify anv personality deflation) 


* 


43. PELVIC (Females only) (Check how done) 
□ VAGINAL □ RECTAL 





NOTES . (Describe every abnormality in detail. Enter pertinent item number before each 
' ' ■ ■ comment. Continue in item. 73 and use additional sheets’ if necessary.) 



jREC -130 ^ < 5, 

L^TJAN 25 ^^ 



telCLOSUBE^ 






( Continue in item'73) 



44. DENTAL (Place appropriate symbol* above or below number of upper and lowe{ teeth, respectively .) 



o—Reitorable teeth 
(- NonrestoraUe teeth 



X~ Mitsina teeth 
XXX-~ Replaced by denture* 



(6X8)— Fixed bridge , bracket* to 
include abutment* 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



* . 


3- 


4 


5 


6 


7 


8 


9 


10 


11 


c 12 


13 


14 


15 


'■V 

16 


32 , 31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


17 

4T 



45. URINALYSIS; A, SPECIFIC GRAVITY Q ( 

B. ALBUMIN * ^ , v D. 

C. SUGAR ■ A^ l \ l/» 

47. SEROLOGY ( Specify test used and result) 48. 



d. microscopic: 

AM— : 


48. 

*u. 


ou 


49. BLOOD TYPE AND Rrf 
FACTOR 



11 ,12 13 14 15 16 e , /) * ^ 

22 21 20 19 18 17 F 



LABORATORY FINDINGS 

_ - ' ‘ 46. CHEST X-RAY (Place, date , film number and result) 

s^> $ > 



29 JS 33 $ 





MEASUREMENTS AND OTHER FINDINGS 



55. BUILD: 

□ slender □ MEDIUM □ HEAVY □ OBESE 



PULSE (Arm at heart lent) 



B. AFTER EXERCISE C. 2 MIN* AFTER D. RECUMBENT E. AFTER STANDING 

3 MIN. 



59. DISTANT VISION 



RIGHT 20/ * Q CORR. TO 20/ 



Q CORR. TO 20/ 



62. HETEROPHORIA (Specify distance) 
ES* EX° 



60. 


REFRACTION 




BY 


S. 


OX 


BY 


S. 


ox 



mtm 



NEAR VISION 



CORR. TO BY 



CORR. TO BY 



PRISM CONV. 
CT 



63. ACCOMMODATION 



RIGHT LEFT 



66. FIELD OF VISION 



Mi Wvk 71 tW 









65. DEPTH PERCEPTION 

(Test used and score) 



67. NIGHT vision (Tat uud and sc on) 



6$. RED LENS TEST 



UNCORRECTED 



CORRECTED 



69. INTRAOCULAR TENSION 



70. 



RIGHT WV 



HEARING 



/y— 715 sv 

//'“/IS SV 



AUDIOMETER - 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tests need and score) 



/is 

/i — /is 



Mrt 1000 2000 3000 4000 6000 $0 00 

\ fit SOU #>i$ »99 4009 01U StfiS 






73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



\ . 



\ivyr i7* tp 




(Use additional shut* If necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 






75: RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



A. PHYSICAL PROFILE 



H E S 



77. EXAMINEE (Check) 



a-ETis qualified for 

B. □ IS NOT QUALIFIED FOR 



B. PHYSICAL CATEGORY 



76. IF NOT QUALIFIED. UST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 




I 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 
» 



at* ^ v. 

VI 



SIGNATURE 



. NUMBER OFAT-U gt 
+ * TACHEO SHEETS I ** 

v n «. 



* U.S, COVMNMCHT fRINTIKG OfflCt t <>—$44345 

f i* I v In 

U 

























































4. HOME ADDRESS (Number, sired or RFD, city or town , zone and State ) 



Abrade and component or position 



URPOSEOF EXAMINATION 



DATE Or EXAMINATION 

/ a. - (o~U>-y^ 




9, TOTAL YEARS GOVERNMENT SERVICE I 10. AGENCY 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 






15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 






AW/nt- 



STATEM ENT OF EXAM in EE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history , if complaint exists) 



V/fcG-^ C\oot> 




HAS ANY BLOOD RELATION (Parent, brother. Sister „ other ) 
“R HUSBAND OR WIFE' ' 



(Check each item) 



HAD TUBERCULOSIS 



HAD SYPHILIS 



HAD DIABETES 



HAD CANCER 



HAD KIDNEY TROUBLE 



mmmm 



HAD STOMACH TROUBLE 



HAD RHEUMATISM ( Arthritis) 



1 1 U iV.VI Cli Mi 'JVM 4:|i 



HIVES 



HAD EPILEPSY (Fits) 



COMMITTED SUICIDE 




HAVE YOU EVER HAO OR HAVE YOU NOW (Place 



(Check each item ) 



SCARLET FEVER. ERYSIPELAS 



DIPHTHERIA 




SWOLLEN OR PAINFUL JOINTS 



MUMPS 



WHOOPING COUGH 



FREQUENT OR SEVERE HEADACHE 



DIZZINESS OR FAINTING SPELLS 



EYE TROUBLE 



EAR, NOSE OR THROAT TROUBLE 



RUNNING EARS 



CHRONIC OR FREQUENT COLDS 



SEVERE TOOTH OR GUM TROUBLE 



SINUSITIS 



HAY FEVER 



IAVE YOU EVER (Check each item ) 



WORN CLASSES 



WORN AN ARTIFICIAL EYE 



WORN HEARING AIDS 



.1 STUTTERED OR STAMMERED 



J WORN A BRACE CR BACK SUPPORT 



IQ) 

IIS! 

Si! 

IF2I 



IIS! 

Ift! 

IB! 



chech at left of each item) 



(Check each item) 



GOITER 



TUBERCULOSIS 



SOAKING SWEATS 

(Night sweats) 



ASTHMA 



SHORTNESS OF BREATH 



PAIN OR PRESSURE IN CHEST 



CHRONIC COUGH 



PALPITATION OR POUNDING HEART 



HIGH OR LOW BLOOD PRESSURE 



CRAMPS IN YOUR LEGS 



FREQUENT INDIGESTION 



STOMACH. LIVER OR INTESTINAL TROUBLE 



GALL BLADDER TROUBLE OR GALL STONES 



JAUNDICE 



ATTEMPTED SUICIDE 



BEEN A SLEEP WALKER 



LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



lYES* NO | (Check each item) 



Hi 



j?. 



mm 

■HI 

S§j 

m 

E3I 

mm 

■HI 

SI 

Sea 



COUGHED UP BLOOD 



BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



APPENDICITIS 



PILESOR RECTAL DISEASE 



FREQUENT OR PAINFUL URINATION 



KIDNEY STONE OR BLOOD IN URINE 



SUGAR OR ALBUMIN IN URINE 



BOILS 



VENEREAL DISEASE 



RECENT GAIN OR LOSS OF WEIGHT 



ARTHRITIS OR RHEUMATISM 



XI BONE. JOINT. OR OTHER DEFORMITY 



Yj LAMENESS 



LOSS OF ARM. LEG. FINGER. OR TOE 



( PAINFUL OR -TRICK" SHOULDER OR ELBOW 



22. FEMALES ONLY; A. HAVE YOU EVER^t 



BEEN PREGNANT 



HAD A VAGINAL DISCHARGE 



BEEN TREATEO FOR A FEMALE DISORDER 



HAD PAIN FUU MENSTRUATION 



HAD IRREGULAR MENSTRUATION 



!!3fl 

mm 

■Si 

■HI 
931 



m 

Ini 

mm 



|YES|no| fc (Check each item) 



•yucK^ILLOCKEO KNEE 



yt FOOT TROUBLE ~ 

~ NEURITIS ' 



PARALYSIS (Inc. infantile) 



EPILEPSY OR FITS 



CAR. TRAIN. SEA. OR AIR SICKNESS 



FREQUENT TROUBLE SLEEPING 



FREQUENT OR TERRIFYING NIGHTMARES 



DEPRESSION OR EXCESSIVE WORRY 



t LOSS OF MEMORY OR AMNESIA 



BED WETTING 



NERVOUS TROUBLE OF ANY SORT 



ANY DRUG OR NARCOTIC HABIT 



EXCESSIVE DRINKING HABIT 



HOMOSEXUAL TENDENCIES 



B. COMPLETE THE FOLLOWING 



AGE AT ONSET OF MENSTRUATION 



INTERVAL BETWEEN PERIODS 



DURATION OF PERIODS 



DATE OF LAST PERIOD 



QUANTITY; 0 normal QtxassiYt □ scanty 



■cai 

mm 

ESI 
IS! 



23. HOW MANY JOBS HAVE YOU HAD IN THE 


24/WHAT IS THE LONGEST PERIOD YOU 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (Check one) 


PAST THREE YEARS? 


" HELD ANY OF THESE JOBS? 
MONTHS 




□ RIGHT HANOCO O UTT HANOCO 

— N+-* — 



KCLOSOT. 
































































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES' MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT ’ ' 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 

A, SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT. ETC. 

B. INABILITY TO PERFORM CERTAIN MOTIONS 



a INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (If yes, give reasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. did you Have difficulty with school studies 

OR TEACHERS? {If yes, give details) 



30. HAVE YOU EVER BEEN REFUSED EM PLOYM ENT BECAUSE 
OF YOUR HEALTH?- (If yes, state reason and give 
details) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
{If yes, state reason and give details ) 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes , describe and give 
age at which occurred ) 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor f and complete address of 
hospital or clinic) 



34. HAVE YOU EVER H*D ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEO? (If yes, specify 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes. give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date, reason, and 
type - of discharge; whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specif y'what kind, granted by 
whom, and whatamount, when , why) 

I CERTIFY THAT I HAVE REVIEWEO THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS'TROE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLJNICS MENTION EOABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR-PURPOSES 
OF Rtf&CESSING MY APPLICATION FOR THIS EMPLOYMENT OR^ SERVICE. / — — ^ 



FED OR PRINTEO NAME OF EXAMINEE 

P/QUL- 



EXAMINEE 

Cox 



"OucaJL 



40. PHYSICIAN S SUMMARr and ELABORATION OF ALL PERTINENT DATA (Physician shall eammenton all pwilfrt answers In Hems to thru S3) 






1 M a i-r.a n j 



TYPED OIL PRINTED NAME OF PHYSICIAN OR EXAMS 




























o 



^ FD-300 (Rev. 10-10-62) 
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CD 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Eynminoo . 




P/3UU ' 


Lfe$Lt 


(Type or print) 


Last 


First 


Middle 


The following portions of the attached examination report form need not be completed: 


2 


14 




68 


3 


17 




69 


4 


62 




72 


9 


65 




76 


11 


67 







46. Is necessary unless facilities for. affording same are not readily available. 

ii 

48. Not required unless, examinee is oven 35 years of age or examination indicates such is 
desirable. 



49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants, and Special Agents. Applicants for the. Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question; 

Examinee IZjis □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any. defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignmentsvwhich might entail. the practical use of firearms? 

* !i 

IS No □ Yes If "yes" please specify defects. : 

' b 



2. Does examinee hav.e any defects prohibiting safe operation of motor vehicles? 
IS No □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20? 100 in the other, corrected or unc orrect ed. Should 
examinee wear corrective glasses while operating a motor vehicle? dlYes CUNo 
I f recommendation is based on* a factor other than above standard, indicate basis 



enclosure £ 7 - £0 7A £ jZ '- Mi § 



1 -fWC. 




Desirable Weight Ranges for Males 



Height 




5' 10" 




Small Frame 



117 - 125 



120 - 129* 



124 - 133 



128 t 137 



132 - 141 



L36 - 146 



140 - 150 



144 - 154 



148 - 158 



152 - 163 



156 - 167 



160- 171 



169 - 180 



174 - 185 



Medium Frame 



123 - 135 



126 - 139 



130' 7, 143 



134 - 148 



138 - 152, 



142 156 



146.- 161 



150 - 166 



154 r 171 



158 - 176 



163- 181 



168 - 186 



178 - 196* 



182> 202: 



Large Frame 



131-148 



134 - 152 



38 - 157 



143 - 162 



147 - 166 



151-170 



155 - 175 



160 - 180 



164 - 185 c«. 



169 - 190 



174 - 195 



178 - 200 



188 - 210 



192 - 216 



3. Examinee's frame is □ small 



□ medii 



Ll^iarge 



4. Considering above weight tabl e, th ^^amiriee^ frame, and other individual'physical characteristics, 
I consider his present weight LUlSatisfactory CHExcessive □ Deficient 



5. Under proper medical supervision, examinee should IZD lose 

□ gain 



.pounds 

.pounds 



Remarks: 



CD 




(Signature, of Medical Examiner) 



(Date) 



t * — / / 1 

P 



































































5, Employee's Mine 



2, fpll period 
d, Cradecnd tola 



UMNo, ’ I <, Slip No, 



muf,. ..OBfciA. 1 «ft a.®!, 
PAYROLL CHANGE DATA .. ' 



'win am. mm ' ib, j™ t» uu »« .R B 



' II 



.lUreporedby ’ 



' 13. Audited by 



t » * ’ * i 

• ; jj Nodic.ilep»litcfeoie D-Poy odinilmtiil D Othef'tti^lftcrew 



Id, 1 Effective 


1S,Oatelosteqiiiva* ' 


16. Old taloiy 


IP, Nw.ioloiy 


dole 


lentlncrpase ' 


role 


‘ lute ‘ , 




1«M 








i j r. 



IP.ilWQP dole (fill in appropriate tpacet covering IWOP 
ouring’following peilodi]r ' ' . , 

rfj|i i‘J» 

j*[ Now tWOP, Total excess lwri> • 



1 

t ^ ^ SC* 

l 



f Mi 




A; , 

7 (Signoture or ether avtheniicationl 
|i L applicable bos in core ol excess lWOP| 

I In pop tlolvt ol end of waitlng^perlod. 

J^tn LWOP ttatut ot end ol wotting period. > 

, ■■M—lillloy gei 



STANDARD FOSM NO. 1126 
iGAOeOOO 1124# 






PMBLl CKW 6 £ SUP-PMK C 0 P 1 



tyh 



•^Standard Form 68 
•jfiii 






NAME-FIRST NAME— MIDDLE NAME 

'Co* PQJL. L&SUt£ 

4. HOME ADDRESS (Number, street or RFD, city or town, zone aruwState) 



REPORT OF MEDICAL EX AMINAT^I 



■ ms . 

mdtetate) 



^^»ADE AND COMPdITtNT OR POSITION 

ypGa Pu A 




[^PURPOSE OF EXAMINATION 

fktjN o A L, 



_i, 






9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


11. ORGANIZATION UNIT 




MILITARY 


CIVIUAN 



jODATE OF EXAMINATION 

/'-*./ g-fc>3> 



•*ex 

«. DATE OF 'BIRTH 



^ (p - ojo 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



£tc HrAOiup A 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

N N M Q 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION | 


NOR- 

MAL 


(Check each item in appropriate cot - * 
umnf enter **NE ** if not evaluated.) 


ABNOR* 

MAL 






18. HEAD^ FACE. NECK. AND SCALP 








19. NOSE 








20. SINUSES 








'21.. MOUTH AND THROAT 








21 FAR<u»nFNFRAi A {Auditory 

«. fcAnS- general Muitv vnder xiemt 70cnd 7n 








23. DRUMS (Perforation) " 








IS FYFS—GFNFRAL {Vuwxl amity and refraction 
Z4. E YES-GENERAL vnd€f xttmM ^ eQ afxd c?) 








25. OPHTHALMOSCOPIC 








26, PUPILS (Equality and reaction) 








27. OCULAR M0TIL!TY ^‘^.1J^ W 








28. LUNGS AND CHEST (Include breasts) 








29. HEART (Thrust, she , rhythm, sounds) 








30. VASCULAR SYSTEM (Varicosities, etc.) 








31. ABDOMEN AND VISCERA (Include hernia) 


y 




32. ANUS ANO RECTUM <%—• 


V 




33. ENDOCRINE SYSTEM 


> 




34. G*U SYSTEM 


l/ 


■ 


!_ 


35. "UPPER EXTR EM ITI ES ronQ * of 








36. FEET 








37. LOWCREXTREMmtS^f:^^^;^ 








38. SPINE, OTHER MUSCULOSKELETAL 


” - 






39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 






L_ 


40rSKIN. LYMPHATICS 






r 


41. NEUROLOGIC test* under item 7S) 








42. PSYCHIATRIC (Specify cnvpereondlity dentation) 








43. PELVIC (Females only) (Check how done), 
□ vaginal Q RECTAL 





NOTES . (Describe every abnormality in detail. Enter pertinent item number : before each 
comment . Continue in item 73 and use additional sheets if t 



f necessary ,) 



{ ENCLOSURE 






3 >. 

3^f, Thit^Ls . Q 

Y)(\/^\Xa/Y\ k — — 



'"Aa/| 




REC -135 






Searched - — ; — ... Numtoeed 

10 JAN 3 1964 ^ ' 



(Continue in item 73) 



44. DENTAL (Place appropriate symbols abate or below number of upper and lower teeth, respectively.) 
o—Restorablc teeth X— Missing teeth (6 X 8)— Fixed bridge, brackets to 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



l—Nonrcstoratlc teeth 



XXX'— Replaced by dentures 



include abutments 



R 

1 


X 

1 2 


3 


4 


5 6 7 8 


9 £l0} 11 12 


jj? 

13 14 is oeY 


G ■ 

H 

T 


32 31 


30 


29 


28 27 26 25 


“24 23 22 21 


20 19 18 







LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 


koTTT 


B. ALBUMIN \AA 


— i 


n 


d. micros!) 

Hr- 


C. SUGAR “ 4\ 


l 


47. SEROLOG^tSpwVy test used and result) 

AL / ik*L 


48. ^KG 

V5»lL 






46. CHEST X*RAY (Place, date , film number and result) 



Am . flJLXUrita 

50. OTHER TESTS \J 












V.*r 




■ r./r-' 


MEASUREMENTS AND OTHER FINDINGS 


- 








114 a 


S3. COLOR HAIR 


54. COLOR EYES 

/S/'ajsSA* 


55. BUILD: 

^ □ SLENDER □ MEDIUM □ HEAVY □ OBESE 

___ _ 4 


56. TEMPERATURE 


57. 


BLOOD 


Aessure (. 


Arm «< 


hear^ U 


u b / 






53. 




V i Ci i r+ 'PULSE (/lrm at Afar/ lerel) , r v 


> 


A. 




B. f ’ 


rsvs. a i 


'c.; • 


SYS/ fl* j;| 


A. SITTING 




B. AFTER EXERCISE 


C. rtflN. AFTER 


D. RECUMBENT 


E.* AFTER STANDING 


SITTING 


D|AS. <?$■ 


RECUM* 

BENT 


DIAS. 


1 r 


STANDING. 
1 (5 min.)/! 


i°M« ! 


—JUS. 








3 MIN. 


59. 


distant Vision 




■i 


60. * * 




** REFRACTION 






“• . ^AsryyJ NEAR VISI0H 


“ 


RIGHT 20/ ^2/) 




CORR. TO 20/ 




BY 




S. 






OX 


COBB. TO 


BY 






CORR. TO 20/ 




BY 




S. 




OX 


^Z^^CORR-TO 


BY 



62. HETEROPHORIA ( Specify distance) 



ES° EX* R. H. U H. PRISM D1V. PRISMtONV. PC PD 

CT 



63. ACCOMMODATION 


64. COLOR VISION (Test used and result) ^ p . 


65. DEPTH PERCEPTION 
(Test used and scare) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Tat used and scare) 


6& RED LENS TEST 

1 • r*» nw 4 


69; INTRAOCULAR TENSION 

— 1 

m\ I s ! 



70. HEARING 


71. AUDIOMETER [ 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 

* i 


RIGHT WV SV /J/15 

LEFT WV SV J^ilS 




2SO 

tss 


500 

6tt 


1000 

sou 


2000 

toss 


3000 

t$9$ 


4000 

409$ 


0000 

$144 

i 


i 8000 

| *$!9t 


RIGHT 




* 














i 


LEFT 



















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



W.*x\ r- 



t »•. 




V. S. COVMNMlNITr/UNTING or .P«4 *? 57 










P/TIENT'S last name-first name-middle name 



COX, PAUL LESLIE 



(/bow ipaci /or mthaml impnnEfn^, if ««J) 



ft U. 9 , GOVERNMENT PRINTING OFFICE! IM1 — 981430 



REGISTER NO, 




AGE SEX I [Chtckm) 



n bedside, wheelchair; n bho n 

I U OR STRETCHER U PATIENT U AMBULATORY 



EXAMINATION REQUESTED 

PA & LATERAL 

REQUESTED BY 

lfi:U?£Ti 



iTE OF REQUEST 



17/Fl2»6«63 



PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



NNM3’ report dated 11-18-63 revealed; that the examination of the chest" was normal st 
that time, However, it was noted that a ; calcific primary complex was noted in the left lower 

lobe . Accordingly, .he/makes his appearance for the above ‘requested 'films, 

*>*■ JWFn •- ... I" 1 — 9 BBC 63 



RADIOGRAPHIC REPORT 



TYPED 11 DEC. , 

PA AHD LATERAL PROJECTIONS' OP THE CHEST show a -small calcified granuloma in. the left 
lower lung’ field, with some associated hilar calcification on the left. The lung 
fields are free of active infiltration. The heart' and mediastinal shadows are normal, 
IMPRESSION:’ There is no X-ray evidence of active heart or lung disease. MJC:vm 



21011-63 1HG lX-18-63, 

/4}%. - ! 



l ; § ; Nava! Hospital 



NAME OF HOSPITAL ON OTHER MEDICAL FACILITY 






Ma Maryland ' 

I MEDICAL FACIUTY ' "7\\ * »• 

iNCLOsuis 



SIGNA TURE: {Sytcify location if Idbmlory if not part of rtquettinc fmlily) 

‘ Standard Fora 519A (Rev, Aug, 1954) 

Promulgated by Bureau of the Budget 
il i u Circular A— 32 jRov,} 

& l CERNV, radiographic report 

ITT! ton. 519.205 






Standard Form 89 
* '(R»r y : Aug. 1950) 

r PROMULOATED BY 

Bureau or the Budget 
Circular A- 24 



/ 

>F MEC 



•i TT=- 



Q REPORT o/MEDICAL HISTORyO 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL* NOT BE “RELEASED TO UNAUTHORIZED PERSONS 



© 




1. LAST NAME-FIRST NAME— MIDDLE NAME 



Co* 



<4>3RADE AND COMPONENT OR POSITION 

special. 

(J57>URP0SE OF EXAMINATION 



[f 6. R AT EOF EXAMINATION 



4. HOME ADDRESS (Number, strut or RFD, city or tenon, zone and State) 



Ut&EX 




9. TOTAL YRS. GOVT. SERVICE 


10. DEPARTMENT. AGENCY.OR SERVICE 


II. ORGANIZATION UNIT 


*?L. 


MILITARY | CIVILIAN 







Q^ATE^FRIRTH f^3/>UCE of birth ' 

ci- to lob 



14. NAME RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



iDsTATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS." (FoUoio by description of past history, if complaint exists) 

’ C*«-ll£v\,-T 



([ST^AMILY HISTORY 


/I9.S«A1 
^ — ^OR 


% ANY BL 
HUSBAN 


OOD RELATION (Parent, brother, sister, other ) 

DOR WIFEr : : 


RELATION 


AGE 


STATE OF HEALTH 


I IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


' YES 


NO 


(Check each item) 


RELATION (S) 


FATHER 


' 




oun AAfc 




✓ 




HAD TUBERCULOSIS 


fttio-tUA-G-. 


MOTHER 














HAD SYPHILIS 




SPOUSE 


s* 


Verx^ boov 








V” 


HAD DIABETES 




BROTHERS 

AND 

SISTERS 


bx 


Cjoo D 






7 




.HAD CANCER 


he\ «*f 












/ 


HAD KIDNEY TROUBLE 






” 








/ 


HAD HEART TROUBLE 














/ 


HAD STOMACH TROUBLE 






■ 








ty' 


HAD RHEUMATISM (Arthritis) 




CHILDREN 


,2\ 


f~*CfrH<rn.T 










Had ‘asthMa.HaY fever.' 
HIVES 






_l3L 












RAD EPILEPSY (Fits) 






v<r 


H 








i/ 


COMMITTED SUICIDE 


















BEEN INSANE 





20^ave YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES 


NO 


(Chech each item ) 


YES 


NO 


( Check each item) 


YES 


iNoj (Chech each ife/n) 


YES 




(Chech each item) 




/] 


SCARLET FEVER. ERYSIPELAS 




[P: 


j GOITER 




¥1 


r TUMOR. GROWTH. CYST, CANCER 






"’TRICK" OR LOCKED KNEE 

s . 




✓ 


DIPHTHERIA 




7 


j TUBERCULOSIS 

> 




"7 


\ RUPTURE 






ROOT TROUBLE 




¥ 


RHEUMATIC FEVER 




V 


I SOAKING SWEATS 
l (Night sweats) 




✓ 


\ APPENDICITIS 






JJfURITIS 




7 


SWOLLEN OR PAINFUL JOINTS “ “ 




7 


ASTHMA 




V 


f PILES OR RECTAL DISEASE 






PARALYSIS (Inc. infantile) 

s 


T 




MUMPS 




7 


SHORTNESS OF BREATH 




/ 


jRREQUENT OR PAINFUL URINATION 






EPILEPSY OR FITS 




7 


' WHOOPING COUGH 




✓ 


'PAIN OR PRESSURE IN CHEST 
s 




V 


KIDNEY STONE OR BLOOD IN URINE 

s' _ . _ .. 






CAR. TRAIN. SEA, OR AIR SICKNESS 
/ 




✓ 


/REQUENTOR SEVERE HEADACHE 




“7 


RHRONIC COUGH 




✓ 


SUGAR OR ALBUMIN IN URINE 






^FREQUENT TROUBLE SLEEPING 






DIZZINESS OR FAINTING SPELLS 




7 


PALPITATION OR POUNDING HEART 




✓ 


" BpiLS 






FREQUENT OR TERRIFYING NIGHTMARES 




7 


EYE TROUBLE 




7 


RIGH OR LOW BLOOD PRESSURE 




V 


RENEREAL DISEASE 






REPRESSION OR EXCESSIVE WORRY 


~s 




EAR. NOSE OR THROAT TROUBLE 




7 


^CRAMPS IN YOUR LEGS 




7 


RECENT GAIN OR LOSS OF WEIGHT 






LOSS OF MEMORY OR AMNESIA 




✓ 


"running EARS 




7 


SEQUENT INDIGESTFoN 




'V 


ARTHRITIS OR RHEUMATISM 






RED WETTING 






CHRONIC OR FREQUENT COLDS 




7 


STOMACH. LIVER OR INTESTINAL TROUBLE 




✓ 


BONE. JOINT. OR OTHER DEFORMITY 






NERVOUS TROUBLE OF ANY SORT 

jr , - - * 




✓ 


REVERE TOOTH OR GUM TROUBLE 




¥ 


7* — 

^ALL BUDDER TROUBLE OR GALL STONES 




~¥ 


"l/ MEN ESS 






RNY DRUG OR NARCOTIC HABIT 




✓ 


^SINUSITIS 




7 


R&NDICE 




~? 


ROSS OF ARM. LEG. FINGER. OR TOE 






^EXCESSIVE DRINKING HABIT 






HAY FEVER 




7 


ANY REACTION TO SERUM. DRUG OR 
MEDICINE 




7 


PAINFUL OR “TRICK" SHOULDER OR ELBOW 






HOMOSEXUAL TENDENCIES _ 


[liJUvE YOU EVER (Check each item > 


s 


22. FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 




✓ 


"“worn GLASSES 




y^TTEMPTEDSUICIOE 






| BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION _ 




✓ 


""WORN AN ARTIFICIAL EYE 




/ [ jeenT sleep walker 


H 




| HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




f/^WORN HEARING AIDS 




LIVED WITH ANYONE WHO HAD 






| BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




v'jRTUTTERED OR STAM MERED 


! 


j/j^pOUGHED UP BLOOD 






1 HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 




s/\ WORN A BRACE OR~BACK SUPPORT 




BLED EXCESSIVELY AFTER INJURY OR 
^ \ TOOTH EXTRACTION 


> 




| HAD IRREGULAR MENSTRUATION 


| QUANTITY: □ NORMAL □ tXCt$SiYE □scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OfTHESE JOBS? 

MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (Chech one) 

n RIGHT HANDED Q LIFT HANDED 



ENGLUSUK^ »—■« 



4 1~4o V 2 M -/<£*? 



Attachment to Standard Form 88 # Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 3 . C pX . kAi/I — Ut>u£ 

(Type or print) ' Last First Middle 

The following portions of the attached examination report form need not be completed: 



2 




14 


68 


3 


* 


17 


69 


4 




62 


72 


9 




65 


76 


11 




67 





46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 



The medical examiner shouldjfnswer the following question; 

Examinee 13 is □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 



1. Does examinee have any defects restricting or prohibiting his participation In defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

ETncT" 



□ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
m No □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must 
test at least 20:/40 in one eye and 20/100 in the other, corrected or unc orrect ed.^ ShouId 
examinee wear corrective glasses while operating a motor vehicle? IZHYes CEjNo 
I f recommendation is based on a factor other than above standard, indicate basis 






24 7 9 '/S~9 




Desirable Weight Ranges for Males 



Height 



1/ 



5 



5' 6" 



5' 7" 



5' 8" 



5' 9" 



5' 10" 



5' 11" 



Small Frame 


Medium Frame 


117- 125 


123 - 135 


120 - 129 


126 - 139 


124 - 133 


130 - 143 


128 - 137 


134 - 148 


132- 141 


138 - 152 


136 - 146 


142 - 156 


140 - 150 


. 146 - 161 


144 - 154 


150 - 166 


''V 148 - 158 


15.4 - 171 


152 - 163 


158 - 176 


156 - 167 


163-181 


f 

160-171 


168 - 186 


169 - 180 


178 - 196 


1 174 - 185 


182 .- 202 



Large Frame 



131 - 148 



134 - 152 



138 - 157 



143 - 162 



47 - 166 



151 - 170 



155 - 175 



164 - 185 



169 - 190 



17^-195 



178 - 200 



188 ovlO h-l-X 



\ 192 -"216 



3. Examinee's frame is L_J small 



□ medium 



Enlarge 



4. Considering above weight table, th^^xaminee's frame, and other individual physical characteristics 

I consider his present weight EBSatisfactory EUExcessive ED Deficient 

5. Under proper medical supervision, examinee should El] lose _____ pounds 

Dgain vbundk ^ 

































































♦ i ^ 



Standard Form 88 
1956) 

^H rcau °{ ^ser - Report -oi 

CifcuIarA-32 (Rev.) 



J. LAST’NAME-FIRST NAME—MIDDLE NAME 

Cox. L£&AjlE. 

4. HOME ADDRESS (Number, street or RFD, city or town, zone and State ) 



4*5^ 



EPORT OF MEDICAL EXAMINATIO 



9. TOTAL YEARS GOVERNMENT SERVICE 



2; GRADE AND COMPONENT OR POSITION 







6. DATE OF EXAMINATION 



12. DATE OF BIRTH I 13. PLACE OF BIRTH 



1 1 .\ORG AN I ZAJION UNIT 



14*. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



~~ L> ~ A IIZaJT)* 



15: EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

A/j/rf'kL, 



17. RATING OR SPECIALTY 

: - > ■ 

CLINICAL EVALUATION 






18. HEAD. FACE. NECK, AND SCALP 



1$. OTHER INFORMATION 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



NOTES. (Z>Oicri6e «verv’ abnormality in detail. £nfor per finenf item number before^ each 



comment . Continue in item 73 and use additional sheets if necessary , 







22, PARS— GPNF PAt ”nt. A tzOlaitaU) (Auditory 
CCt tAH5 GENERAL Mu{f vnd€f iUmt 7Q and ?n 



EBSBSSBS 



rvp<t— APNPPAf acuity and ref radio 

. EYE5-^SENERAL W(lrfff tl<m4 ^ fiQ and 07) 



< OPHTHALMOSCOPIC 



. PUPILS (Equality and reaction) 



. OCULAR MOTILITY 



, LUNGS AND CHEST ( Include breast*) 



. HEART (Thrust, size , rhythm , sounds) 



, VASCULAR SYSTEM (Vfcrfeojilwj, etc.) 



, ABDOMEN AND VISCERA (Include hernia) 



■ ANUS AND RECTUM 



< ENDOCRINE SYSTEM 



. G-U SYSTEM 



. UPPER EXTREMITIES jjjjjjjf** nn9 * ° f 



38, SPINE. OTHER MUSCULOSKELETAL ' 



■; DEC 31 



&5-0 *r- £-t, 



39, IDENJIFYING BODY MARKS, SCARS, TATTOOS 



40. SKIN. LYMPHATICS 



41, NEUROLOGIC (£auilij>riwm ttttt under item 7tj 



42, PSYCH IATRIC($pcc ify any personality dtiiatton) 



43. PELVIC* (Females only) (Cheek hour done\ ' ■ 
. □ VAGINAL RECTAL 



44. DENTAL (Place appropriate' symbols above or below number of upper and lower teeth, respectively.) 




(Continue in item 73) 



0— Restore tie teeth 

1— NonrettoraUe teeth 



* X 

I T ' 



X— Missing teeth 
-XXX— Replaced by dentures 



(6 X 8)— Fixed bridge, brackets to 
include abtUment* .. 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 



31 30 . 29 28 27 26 25 24 23 22 21 20 19 18 



LABORATORY FINDINGS 






























.HEIGHT 52. WEIGHT 

lefty Lr'?" 



. BLOOD pressure (Arm at heart letel) 



MEASUREMENTS'*^ OTHER. FINDINGS 



55. BUILD: 

< Check on©) 



meg* 


B. 


[DIAS. 


m 


RECUM- 

BENT 



59. DISTANT VISION 



RIGHT 20/^ (J CORR. TO 20/ 



CORR. TO 20/ 



62. HETEROPHORIA (Specify distance) 
ES° EX® 



63 * ACCOMMODATION 



RIGHT LEFT 



66. FIELD OF VISION 



70. HEARING 



RIGHT WV ^ /I5 SV /15 

LEFT WV /4 /I5 SV ^ /I5 



73 t NOTES' (Cbnlinu«<0 AND SIGNIFICANT OR INTERVAL HISTORY 




HEAVY OBESE 56. TEMPERATURE 



PULSE ^/irm at heart level) 



B. AFTER EXERCISE C. 2 MIN. AFTER D. RECUMBENT I E. AFTER STANDING 

3 MIN. 



wM 

mm 



NEAR VISION 



CORR. TO BY 



CORR. TO BY 



PRISM CONV. 
CT 



65. DEPTH PERCEPTION 

' (Teii used and score) 




HI 



250 


500 


ts$ 


sit 



UNCORRECTED 



CORRECTED 



69. INTRAOCULAR TENSION 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Text* used and teore) 



| 6000 I 8000 
40$$ I Q144 I gjpt 



_ ( Vte additional theett if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with Hem numbers) 

JLc&e* 






75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS IHOlCklj^ (Specify^ 

&•***&* 



77. EXAMINEE (Check) 

A. C3lS' QUALIFIED FOR 
1 B. □ IS NONQUALIFIED FOR 



78. IF NOT QUALIFIED. LIST* DISQUALIFYING DEFECTS BY ITEM NUMBER > 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPEO OR PRINTEO NAME OF PHYSICIAN 



A. PHYSICAL PROFILE £ 



B. PHYSICAL CATEGORY 






81. TYPED OR PRINTEO NAME OF DENTIST OR PHYSICIAN (Indicate WhUh) 
4 * ' 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



















































Standard. Form 89 
(Rev. Aug. 1950) 
Bureau or the Budget 

*■, CJ3CUWRA-32 



r - THIS IHFORMATHI I OR OFFICIAL U! 

l7i_AST N A M E-Fl RST NAME— MIDDLE NAME 

^ 'C 05 < , WL. L-, . 



4. HOME ADDRESS (Number, street or RFV, city or town, zone and State ) 



REPORT OF MEDICAL HISTORY ^ 

l 0 R OFFICIAL USE ONLY AMD Will HOT' BE RELEASED $T 0 UNAUTHOt lpERSONS 
* " r * * l^)GRAOE AND COMPONENtSkPOSITION 



9. TOTAL YEARS GOVERNMENT SERVICE 






* l^JGRAOE AND COMPONENT OR POSITION 

\SF£ciat> -fat* 



. IDENTIF 

Q 




STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS* (Follow by description of past history , if complaint exists ) 

Q.'t-C OO t G.om/YsG.J'i*? o dtL%*3 



S^URPOSE OF EXAMINATION Q 

PHASIC A*- j 


& DATE OF EXAMINATION 


10. AGENCY 


11. ORGANIZATION UNIT 




14. NAMC RELATIONS^IP.^AND ADDRESS OF NEXT OF 1 KIN 








M6. OTHER INFORMATION^ 
r*! . 





HAS ANY BLOOD RELATION (Parent, brother f sister, other}- 
R HUSBAND OR WIFE- 1 



RELATION (S) 




CHRONIC OR FREQUENT COLDS 



SEVERE TOOTH OR _ GUM TROUBLE 



SINUSITIS 



HAY FEVER 



I.UUVE YOU EVER ( Check each item ) 



ORN GLASSES 



WORN AN ARTIFICIAL EYE 



WORN HEARING AIDS 



f STUTTERED OR STAMMERED 



f WORN A BRACE OR BACK SUPPORT 



RMBIP 

IBI 

Ifil 

m 

mm 

mm 

ml 



PAIN OR PRESSURE IN CHEST, 



CHRONIC COUGH 



PALPITATION ORpOUNOING HEART 



HIGH OR LOW BLOOD PRESSURE 



CRAMPS IN YOUR LEGS 



FREQUENT INDIGESTION 



STOMACH. LIVER OR INTESTINALTROUBLE 







( Check each item ) 



"TRICK" OR LOCKED KNEE 



FOOT TROUBLE 



NEURITIS 



^ARA LYSIS </nc. infantile) 



EPILEPSY OR FITS 



CAR. TRAIN, SEA, OR AIR SICKNESS 



FREQUENTTROUBLE SLEEPING 



FREQUENT OR TERRIFYING NIGHTMARES 



DEPRESSION OR EXCESSIVE WORRY 



LOSS OF MEMORY OR AMNESIA 



BEDWETTING 



RVOUS TROUBLE OF ANY SORT 



ANY DRUG OR NARCOTIC HABIT 



EXCESSIVE DRINKING HABIT 



PAINFUL OR “TRICK*' SHOULDER OR ELBOW I | HOMOSEXUAL TENDENCIES 



ALES ONLY' A, HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 



KIDNEY STONE OR BLOOD IN URINE 



UGAROR ALBUMIN IN URINE 



BOILS 



VENEREAL OISEASE 



CENT GAIN OR LOSS OF WEIGHT 



WBfWTO ia S M^ 



BONE. JOINT, OR OTHER DEFORMITY 



LAMENESS 




aiBBWiHli! 

m mm 




23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS! 



. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 



. WHAT IS YOUR USUAL OCCUPATION? 



QUANTITY* LJ NORMA*. LJ tXC£$$Wt U SCANTY 



Ji 26. ARE YOU (Check one) 

!i D RKHflf HANOCd Q Uf7 KAN0C9 



T { f\ ~ i ’ r-, 








































































YES 


NO 


CHECK EACH ITEM YES OR NO, EV 






27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO .CHEMICALS, DUST. SUNLIGHT. ETC. 




« 


B. INABILITY TO PERFORM CERTAIN MOTIONS 






a INABILITY TO ASSUME CERTAIN POSITIONS 




BS 


D. OTHER MEDICAL REASONS (//yes. give reasons) 




V 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 






28, DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yes, give tfefai/s) 




y 


30. HAVEYOUEVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH?- (//yes, sfaTereason end ^iVe 
details) 




y 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(// yes, state reason and give details) 




y 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes, describe and give 
age at which occurred) 




E 


.33. HAVE YOU EVER BEEN A PATIENT (comm ft ted or 
^ voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 

IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
\ hospital or clinic) 




B 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTEO? {If yes, specify 
when, where, and^iVe details) 




■ 


35, have you consulted or been treated by clinics. 

PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com-. 
plete address of doctor, hospital, clinic, 
and details ) 






3$. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 




B 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAU MENTAL, OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) 




E 


38. HAVEYOUEVER BEEN DISCHARGED FROM MILITARY 
. SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 

REASONS? (// yes, give date, reason, and 
type * of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) < 






39. HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (// yes;«pec//y what kind, granted by 
whom, (and what amount, when , why) 



[ CHECKED *'Y£S’* MUST BE FULLY EXPLAINED ijl BLANK ^PACE ON RIGHT 



^ w Pf,UifJ*vToM > VC.) iKd F. A\ . 'ZA°?-' x - 0 s 
•K 4l < ‘it. v^A-rrwU-, ^Py 

^ -W t Vc-o H* <°~ 4 ‘ ‘ 



jtv.v^vAt ‘>» cU 
few,<d b Arc'd, i 
_|_0 d(X+fr. 



0 4 chwr , o hoJ 1 ^ 
CQrvbe- dl- J <r<m ^ 



1 CERTIFY THAT I HAVE PEVIEWEO THE FOREGOING INFORMATION SUPPUEO BY J ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLJNICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT QFt SERVICE. ^ ^ ' * 























Standard Form 513 
Rev. August 1954 
** * Buread of the Budget 
Circular A— 32 



CLINICAL RECORD 



REASON FOR REQUEST ( Complaints and findings) 



☆.IkW*OVSRNM«NT PRINTING OFFICE* 1MS^«7»770 



CONSULTATION SHEET 



x^-pv /- 



PROVISIONAL DIAGNOSIS ’ 

- * 



DOCTOR'S SIGNATURE 



C$~sr 4 



CONSULTATION REPORT. 






APPROVED 


PLACE OF CONSULTATION 


^ * 


□ BEDSIDE □ ON CALL 



□ EMERGENCY 

RnmUiiNB 



IDENTIFICATION NO. ORGANIZATION 



ENT'S IDENTIFICATION ( For typed or written entries giro: Name— last, first, | REGISTER NO. 

middle; grade! date; hospital or medical facility) I 



WARD NO. 



CONSULTATION SHEET 
Standard Form 513 
513—104—02 



COX PL 5-38-06 
0-C-06 ?BI 



10 - 27-64 



wy •‘i 

7 « 



*/ &>& 













. . . • * . .tf 1 


^PAT^T'S LAST NAME - FIRST NAtf MIDDLE NAME 

T 






REGISTEjr^ 


HHI 


COX PL 5-38-06 

9-6-06 FBI 


a 


SEX 

M 




10-27-64 


EXAMINATION REQUESTED ^ 

CL — 


H 


* 1- 

(Abore apace for mechanical Imprinting if treed) 


REQUESTED BY 


DATE OF REQUEST 



PERTINENT CUNICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 


/) \ rt • . 


y- 




— a Z 


'' ' 




FILM NO. ^ ^ 


wg£4WJ&*:MSBBmm 







TYPED 29 OCT 

FIVE -FILM STUDY OF THE CERVICAL SPIRE shows no osseous or joint abnormality. 

A? AMD LATERAL PROJECTIONS OF THE DORSAL SPIRE ARE RADIOGRAPHICALLY NORMAL. MJC:vm 







SIGNATURE; (Specify location of labotojory if not pert of roquoe f/ng facility) 



I 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 



M. J. CERNY ' 
L'CDR MCIM 



Standard Form 519-A (Rev. Aug. 1954)— 
Promulgated by Bureau of the Budget 
Circular A— 32 (Rev.) 

RADIOGRAPHIC REPORT 

tft9-205 



PATIENT'S LAST NAME - FIRST NAME - MIDDLE NAME 



2lZ ~ 



COX PL 
9-6-06 



5-38-06 

FBI 



j 0-27-64 

(Above apace for mechanical imprinting, Ifttiad) 



AG£ SEX 

sr/i 



REGISTER NO* 






(Chock one) 




l 






□ 8EOSIOE.WHEELCHAIR.pT bed r-| / 

OR STRETCHER LI PATIENT LI AMBULATORY 



EXAMINATION REQUESTED 

^ (P~C 



REQUESTED BY 



HI >» 

H-A- T^^B- 



PERTINENT CUNICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 

. £ U- O , '^ rr ~ , <**’'*'' ^ ~ 

ftLM NO. 



DATE OF REQUEST 



PORT 






| PATC OF REPORT " g 8 QCT ^ 



UPPER GI SERIES: Normal upper GI series. An incidental finding is a small diverticulum 

arising from the superior portion of the 4th part of the duodenum. fSSSSSt MJC:vm 



• Department of RadiologJ 
U. S. Naval Hospital 
National Naval Medical Cental 
14, Maryland 






SIGNATURE; (Specif location of laboratory if not part of requeelfntf facility) 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 



2 rr~TVT r*‘ 0 v * \ ** v 



— IM.J. CERNY. 
IlCDR MCUSH 

7 - -•7 



Standard Form 5 19- A <Rev. Aug. 1954)— 
Promulgated by Bureau of the Budget 
Circular A— 32 (Rev.) 

RADIOGRAPHIC REPORT 

. 519-205 



lb vb 



/ 







*— i 



FD-300 (Rev. 10-10-62)* 



Attachment to Standard Form'88, Report of Medical Examination 
For Information, and Guidance, of Medical Examiner 



Name*of Examinee 
(Type dr print) 



op y. 



jpfrtM L 






' Lost 



First 



Middle 



The following pprtioris of ;the attached examination/report form need not be completed: 









2' 


* 


14! 




68 


3 * 




i7*- 




69 . 


4 ; 




62 




72 


9 




65 


- 


' r ' 76 


11 




67 


-- 





46. Is* necessary unless facilities for affording same* are not* readily available. 

48. : Not; required' unless examinee is over, 35 years ol age orexamihation indicates such is 
desirable. 

49. Is necessary unless facilities Tor affording same, are .not* readily available. 

71. Audiometer, examinations should be afforded whenever/possibleior all Special Agehjt; 
applicants and Special Agents. Applicants for the Special Agpnt posltion will nptbe 
accepted ifjthe hearing loss exceeds a, 15 decibel average in either ear in the conver- 
sational speech range (500, 1000; 2000^ cycles). , „ „ . 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: ^ , 



- Examinee C_Jis dlis not. qudlified for strenuous physical exertion. 

% 

To fre "Answered in the Case oPAlI Male Employees and Male Applicants: 

1., Does examinee Have any defects restricting or prohibiting his participation in defensive 
tacticsjynd dangerous assignments* which might entail the practical 1 use of firearms? 




No pH Yes -If "yes" please -specify defects. 



2 



Doese: 

dm 



[inee have. any»defects prohibiting*safe operation of motor vehicles? 
CD Yes . 3f "yes" please specify defects; . 



3. For safe driving'bf' motor vehicles, Civil Service Commission requires distant vision must 
•test at least 20j/40' in,opej,eye„and‘ 20/100 in the; other, corrected or uncorrect ed. ^ Should 
examinee wear corrective glassy while operating a motor vehicle?' OYes EEjNo 

If recommendation is based on;a factor ^>ther> than above standard*, indicate basis - 

5 V v. 

* ♦ 



t. Mi* j i i T 



7&-V- "7^-r ' -/& '&■ 




DesirabIe,dJ$mjht Ranges for Males 



Height 


■ * 

Small Frame 


Medium Frame 


La 'g° 


5' 4" 


117-125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


n 


128 - 137 


134 - 148 


143 - 162 


5' 8" . 


132 -' 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146 - J61 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


- 148 - 158 


154 - 171 


164 W » 


6' 1" 


152 - 163 


158 - 176 


^ o 

169 - lao o 


wmm 


156 - 167 


163- 181 


: — =fn— 

174 - m 


6' 3" 


160 - 171 


168 .- 186 




6' 4" 


169 - 180 


178 - 196 


H 

188 - 21§? .< 


6' 5" • 


174 ^ 185 


182 - 202 


192 - 2f& 



4. Examinee's frame is □ small 



□ medium 




5. Considering above weight table, theexaminee's frame, and other individual physical characteristics, 

I consider his present weight C3^atisfactory CUExcessive CZ] Deficient 

* 

6. Under proper medical supervision, examinee should CD lose pounds 

CD gain pounds 

Remarks: . lJ - 



(Signature of Medical Examiner) 



( 2./?- 

(Date) 

• v ' 6 > 



v. 



O 




























































Q 



0 



Tolson . „ 
Belmont „ 
Mohr 

DeLoach 

Casper _ 
Callahan — 

Conrad 

Felt 

Gale I,. ■■ ■ . . j 
Bo sen — — 
Sullivan™. 

Tavel * 

Trotter . — 
Tele. Room . 
Holmes _ 
Gandy — — 



ipjfil 2$, 1$<S$ 






%&k&a£k tos&t &£ 






zo 
- m 

o 

o 

"Hi 

m 

03 g 

O 

o 



43* 

*o 

tv>- 

09 



OJ> 

U3 

-an 

3C 

** 

rr> 



. „ . - f **» If. 39$t* M- Hs*N&- $1.*. I033 r 

. m- opsins©- .rstl% r 

apggtmtf -fcgp t&sA iim 

Awfiwte* 2be?e i& ^lsssjea '4 $$£ «$ ©hid!* ' 

,^4 *99? tttstia# f 

Z& .of this adhievos&st*. X m. Massed 

$» ^ - & -salar y ' 

&iwsma? i%tod©/®3. ^ aaaaiT to sis*33& 

JBttfM# J>0 •.©2£6C£i*/a to £* 38£&» -Skat finsrcc 

tfcfcfcstoS^ ftteaea -tltiUr -iasr^a- ■4liW^~l^^lfc$tl.v'#-i3nancg! 
ta/tiMigii $&fc tod v4$d&itii?fiea £&n? threap*- 

mt tbet isast ‘ 



MAILED j§~ 

APR 2 6 1965 

jp! P.MM-FB t 

;Ba&IOSttS0’ 



j t Edgar HaoVff 






ttl-Ztorf £?#- /Ix3> 


ted<M3 . 


Searched- Numbered __ — 

8 APR 28 '955 ; | 



* «jp*: saiumta imsm& mentis) xactosares <2> 

Tfea sttmld iksrs<«aaiisr.. ©reseat this asard -fc&t shoald 




‘it 



St a 

X : ~- HovaaranE 








1 cs^ai Btect) 

X Section (Seat Direct): 








FORM S.J42 ( (9.|4.«4) APPROVED COMP. 
SEN. U,3, 4*8-63 IN UEU OF 



5EN.U.J 
5F lift 




SOCIAL SECURITY NUMBER 



CODE -NATURE OF ACTION. 

| 892 - QUALITY INCREASE 
l 893 -WITHIN GRADE, INCREASE 
894 -PAY ADJUSTMENT 



GRADE OR LEVEL STEP OR RATE 



NOTIFICATION OF BAS C CHANGE 



896 - ADMIN, PAf 'INCREASE 

897 -ADMIN. PAY DECREASE 



3rW6-?41l 



EFFECTIVE OATE lOATEOFLASTEQUIV, INCR, 



OTHER (SPECIFY IN REMARKS) |/]?/6! 



1 / 20/63 



IOLD SALARY 



NEW SALARY 



-S-I 5 



,TlL' L, $16,170.00 



DATA ON UNPA D ABSENCE 



$10,740.00 




EMPLOYEE’S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 



EMPLOYEE’S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



14 JAN 19 ^ 




JOHN EDGAR HOOVER i PERSONNEL FILE COPY 
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FEDERAL BUREAU' OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

REPORT OF PERFORMANCE RATING 

Name of Employee: PAUL 

Where Assigned: DOMESTIC -TITTETLIGENCE -S UBVER S I V E. CONTROL - SEC - T - IO & 

(D ivis ion) (Section, Unit ) 

Official Position Title and Grade: SPECIAL..AGENT...--GS-15 — — r — 

Rating Period: from AprA-1 — 1 § -j.9-64 to . H a fch -3 1 , - 19 6 5 




ADJECTIVE RATING: 



OUTSTANDING . 

Outstanding, Excellent, Satisfactory, Unsatisfactory' 



Employee's 

Initials 




C3 Official 
6F1 Annual- 



a Administrative 
I I 60-Day 
| | 90-Day 
□ Transfer 

a Separation from Service 
-Special- 
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FD-18$q(Rev. 11-27-64} 



. PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 



Name of, Employee 



Rating Period: from 



RATING GUIDE AND CHECK-LIST 






Only those items having pertinent hearing on employee’s performance should be rated . All employees in same salary grade should be 
compared. ‘ ’ 

RATB ITEMS AS FOLLOWS: 

Outstanding (exceeding excellent and deserving of special commendation). 

Excellent. ' 



— Satisfactory , (good or very goodb 
— ,-r , Unsatisfactory. " - k . 

— Q— ; * No,’ opportunity t6 appraise performance during rating period. 

Guide for determining adjective rating: 

1. “Outstanding” adjective rating requires^A) that all elements be 4* and (B) that 
narrative details, including reasons for considering each worthy of Special Comn 



“Outstanding adjective rating requires^ A) that all elements be t and (B) that each and everv rated element be factually justified by 
narrative details, including reasons for. considering each worthy of Special Commendation and be attached to FlM85a. ’ ' * 

“Excellent/ “Satisfactory” or “Unsatisfactory” adjective ratings will depend upon the composite result of evaluating albrated elements 
rather than following any mechanical formulas; however, for an employee to be rated “Excellent” he must not be rated unsatisfactory on 
any‘performance evaluation* factors on the rating guide and check-list and must be rated ^Excellent”, or “Outstanding” on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable an the light of elements fated. ' 

A. Anyj^erpenL rated* “Unsatisfactory” 'must be supported “by narcative comments. 

B. An official rating of “Unsatisfactory” must be supported in'writing stating (1) wherein the. performance is unsatisfactory. (2) the facts 

of the (90-day) prior warning, and (3) the efforts made - after the warning, to .help the employee bring Jfiis performance up to a satisfactory 
level and must; be attached to FD-185a. j _ t 



Personal ; appearancp. 

Personality and effectiveness of his personal contacts.. 
Attitude (including dependability, cooperativeness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share workload). 

Physical fitness (including health, energy, stamina)., - 
Resourcefulness and ingenuity. 

Forcefulness and aggressiveness.as ►required.. 

Judgment, including common sense,: ability to arrive at, 
proper conclusions, ability to define objectives. 
Initiative 'and the taking of appropriate action on own 
responsibility. 

Planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent'application to 
duties. 

Productivity,* including amount of acceptable ^work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to 'deadlines 
unless failure to meet is attributable to causes beyond 
employee* s control., 

Knowledge of duties, instructions, rules and regulations, 
including xeadiness’of comprehension and “know how” 
of application. ' . / 

Investigate, ability and results: 

(a) Internal^ security cases 

*®L_i_(b)' Criminal or generabinvestigative cases 
° ( (c) Fugitive cases 

^ (d) Applicant cases 

_J2_:(e) Accounting cases 
Physical* surveillance ability. 



Jlfel... ( 16) Firearms ability 
Z 1 (17) Develonmenl of i 



(17) Development 1 of Informants' and, sources of 

information. * \ 

(18) Reporting ability: „ ~ _ 

.JrL (a) Investigative reports 

- 0 .., (b) Summary reports * 

(c) Memos, letters, wires ♦ 

(Consider; dtLconcIsenessjdcL-clarity; 
-^.organization; ^fc^thoroughness; 
A-accuracy;-rfci-adequacy and pertinency 
of leads; ^-administrative detail.) 

(19) Performance as a witness., 

.(20) Executive ability: 

_ Zdb : (a) " Leadership j 

yir. (b) Ability to handle personnel 

,T..-.'(c) Planning 

... (d) Making decisions 
— (e) Assignment of work 
-"J r . (f ) ‘ ^Training* subordinate s ' 

-(g) Devising procedures- 

_j£_(h) Emotional stability . 

-.JTT. .I (i ) Promoting highmorale 

-H— .(j ) Getting results 

(21) Ability on raids and dangerous assignments: 

------ -ffl) As leader 

(b) As participant 

(22) Organizational interest, such as making of sug- 
gestions for improvement. 

(23) Ability to work under pressure. 

(24) Miscellaneous. Specify and rate: 

^ f Dictation ability - - -- - -- 



A. Specify general nature of assignment during most*pf racing period*(such as security, criminal /aVplicant-Isquad, or as Resident Agent, „ 
supeiyisor, instructor, etc.): ‘ ^tiTr t 'h p r^Orio - Mrm - n-F — Sn’bv^-psivQ - ContrrQl— Seofcton --- secur 



B. Specify employee's, most noteworthy special- talents,, (such, asrinydsUgator, desk man, research, instructor, speaker): - 

' ! ".-desk man ‘W 



C, (1) Is employee available for general assignment wherever needs of service require? J^£g.(If answer js not 1 “yes,” explain in narrative 

comments.)- . \ \ * * ' ' " 

(2b Is employee«available for special assignment wherever needs of service require?** ..aQS (If* answer is, not “yes,” explain in narrative 
comments.) ‘ ^ ( ^ # ^ 

D, 1. Has employee had an abnormal sick-leave, re cord during rating period?; J3o_ .2. 'Has employee used more sick. leave (including annual 

leave or LWOP for illness)" Jduring rating period than the .amount of sick-leave earned during.sucl^period^^g^fif answer to either 
question is ^“yes,” explain in narrative comments.) ’ ^ V* L " V 

E, Is employee qualified to operate a motor vehicle „ incidental to-his official duties?** f yl Yes T”! No ’ 

If answer is, “yes,” personnel filelmust reflect the following: (aV Has valid'State orTocal operator’s. license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe 'driving' record OK or has passed .Bureau road' test. ^ 



ADJECTIVE RATING: 



Outstanding, Excellent', Satisfactory, ^Unsatisfactory 



.EMPLOYEE’S INITIALS. 





Q 



© 



SA PAUL L. COX 
Grade GS-15 



Cl) Personal Appearance s Mr* Cox makes an outstanding personal 
appearance 9 he is neat and properly groomed at all times* His 
businesslike manner and self assurance Inspires confidence* 

(2) Personality: Mr* Cox has an outstanding personality. He is 

exceptionally effective in his contacts with others and has the 
ability to create a most favorable impression. 

(3) Attitude : Mr. Cox is a most dependable » conscientious and 
sincere Bureau Agent. He approaches his work with enthusiasm and 
stimulates others to strive for higher standards of performance. 

His attitude toward the work of the Bureau is outstanding. 

(4) Physical Fitness : Mr* Cox has on a continuing basis demonstrated 
that he has the energy and stamina to handle any problem with which 
he is confronted and has the ability to work long hours over extended 
periods of time without loss of efficiency* His superior physical 
condition is such as to enable him to handle any type of assignment 
and to participate in raids and dangerous assignments. 

(5) Resourcefulness and Ingenuity : Mr. Cox handies a heavy work load 

with creativeness and sense of self reliance* Mr. Cox consistently 
demonstrates his outstanding resourcefulness and ingenuity through 

his incisive and penetrative analyses of sensitive issues and problems* 

(6) 0 Forcefulnes3 and Aggressiveness i Mr* Cox displays exceptional 
administrative and executive qualities through his forceful and 
aggressive ability in directing the work of others* He exercises 
ahigh degree of tjenaciousness and produces outstanding results* 

(7) Judgment : Mr. Cox has a keen mind and has t&e unusual ability to 

define his objectives and arrive quickly at a sound And" logical ^ 
conclusion. He has the ability to skillfully plan and coordinate the 
talents of others and has utilized this ability in increasing the 
efficiency of the operations under his supervision. His common sense 
and long experience in the handling of his dutiess have made it possible 
to produce outstanding results* His judgment has been' consistently 
exceptional* 
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SA PAUL L. COX 
Grade GS-15 






f 



O) Initiative: Mr. Cox displays outstanding initiative in arriving 
at decisions and a course of action in regard to his assignments# 

He has the ability to thoroughly and quickly analyze problems and 
take appropriate action with efficiency. 

(9) Planning Ability : Mr. Cox has the outstanding ability to 
anticipate developments and to plan his work well. He is able to 
handle an unusual volume of assignments due to his ability to 
effectively organize his work. 

do) Accuracy r Mr. - Cox is a most capable admi ni s trator as well as 
an experienced investigator. He is meticulously accurate. Regardless 
of the volume of work to be done he does not lose sight of the need 
for utmost accuracy. 

dO Industry: Mr. Cox is outstanding in industry* He has the 
ability to give his undivided attention to his work for the purpose 
of promoting the Bureau # s best interests. 

(12) Productivity: Mr* Cox produces a high volume of most acceptable 
work. He is a man in whom confidence can be placed with the knowledge 
that the superior standards, of productivity trill be achieved. 

d3> Knowledge of Duties: Mr. Cox has an intimate knowledge of the 
Bureau's work and particularly of the history and development of 
complicated programs and documents set up by the Bureau and the 
Department of Justice to handle emergency programs with regard to 
the internal security of the Nation. His knowledge has proved 
invaluable to the work of the Bureau. 

( ^L Inveatigative Abilitv: **** Cox has outstanding investigative 
ability and is able to produce excellent results in connection 
with the Bureau’s responsibilities in internal security matters. 

(16) Firearms Ability : Mr. Cox's demeanor on the firing line is 
superior. He is completely familiar with the safety regulations 
and operations of all of the Bureau’s firearms. 
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SA PAUL L. COX 
Grade GS-15 



(18) Reporting Ability: Mr# Cox*s paper work is outstanding* He ^ 
has the unusual ability to clearly and concisely record complicated 
matters for the information and guidance of his superiors and fellow 
workers# 

(20) Executive Ability : Mr* Cox is Number One Man of a Section which 
handles vitally important work of the Bureau in the security field* 

His advice and counsel to the personnel of the Bureau are widely sought 
and respected* His leadership qualities are outstanding* 

(22) Organizational Interest : „ Mr* Cox has^sho'wn,,an outstanding 
interest in improving the over-all operations of the Bureau* He is 
alert to advance ideas and suggestions to improve the quality and 
efficiency of the Bureau* s work in his day-to-day operations* 

(23) Ability, to. work under Pressure; Mr* Cox has an outstanding 
ability to work under pressure* The quality of his work is not ' 
diminished by any unusual pressure of work* Ha carries out his 
responsibilities with speed and efficiency* 

(24) Dictation Ability : Mr* Cox is an outstanding dictator. His 
manner of expression is concise and to the point. His dictation is 
always well prepared* 



t 




6. DISCIPLINARY ACTION AND- JUSTIFICATION FOR ANY : UNSATISFACTORY ITEMS 
(List items takcri intb consideration on rating guide and check list.) 

•• . N. A. 



1 1 



* 



7. PARTICIPATION IN INFORMANT PROGRAMS: 



N.-A. 



,8. TESTIFYING EXPERIENCE AND ABILITY: 









0 <b 



12. EXPERIENCE AND ABILITY AS:INSPECTOR’S AIDE: 

Mr. Cox is a qualified Inspector's Aide. 

13. FOREIGN LANGUAGE ABILITY: ' N.Ai 

Language in, which proficient . : 

Completed language school Q Yes Q No 

Fluent in language to extent Agent can handle typical investigative 

.problems.as follows: (1) Conversation form : CD Yes (~l-No 

(2) Written form ’ - . Q Yes Q/No 

Evaluate, language proficiency in each phase, as excellent, very, good, good, fair, or 
unsatisfactory , - 

* Can gu age _ . * Read - Write. Speak .Understand 

* J jr i , ^ 



i * ' t. ' . * - ’ 

•*Prequenc^vI — I — ... r / T , language -ability used during rating peribd: ' ’ - 

^ V-* 1 ~ 1 fel - 

Prequehcy^oLuse, of ^ . / — language' .ability anticipated, during ensuing<year: 

14. Administrative advancement': 

,(aj^ Agent is interested‘in' administrative advancement. CE) Yes □ No 

(b) Agent is completely available for- administrative- advancement. ® Yes, No 

> .Agent is considered completely qualified at present for r ‘ 

administrative advancement, iricludingexperience,. ability, 
personality and appearance. (j3*Yes Q No 

-(d), If ariswer. to (c) is “Yes,” Agent’s .qualifications qonsidered. ' 

CD, .very good _ CD excellent BTj outstanding _ . 

-,(e) If answer to <Cc) is “No” Agent considered to have potential; 
for future administrative advancement. (If applicable, 

explanatory comments. required.) * fy Yes- n?No 



- 3 - 
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OPTIONAL FORM NO. 10 
MAY W2 COITION 
OSA CtN. RIG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



. 5 

Conrad __ 



Mr. Mohr 



N. P. Callahan 



PAUL LKCOX 

Special Agent, GS 15, $18, 740 
Domestic Intelligence Division 

ALFRED B. EDDY 
Section Chief* GS 15, $18,740 
Special Investigative Division 



DATE: 



4-16-65 






/R'St 



Gale- - 

Rosen 
Sullivan — 
Tavel , j 

Tsotter 

Tele, Room - 
Holmes - 
Gandy 






REX I. SHRODER 

Section Chief, GS 15, $18, 170 

General Investigative Division 

JAMES L. MC GOVERN 
Assistant Special Agent in Charge 
Kansas City Division (Now Assigned 
Inspection Division) GS 15, $18,7^0 

DT?/"VDTV/T D A T'TMV'IQ 



OUTSTANDING ANNUAL PERFORMANCE RATINGS 






There are attached for aipproval the annual performance reports for Messrs. 
Cox, Eddy, Shroder and McGovern in which their services have been rated Outstanding 
for the period 4-1-64 to 3-31-65. Messrs. Cox and Shroder were rated Excellent and 
Messrs. Eddy and McGovern were rated Outstanding on their 1964 annual performance 
reports and no administrative action has been taken against them during the current 
rating period. Their overtime has been satisfactory. 

It is respectfully requested that these ratings be approved and that you, as 
the Director^ Alternate on the Departmental Committee on Incentive Awards, sign both 
the original arid the copy of each of them as the Approving Official. Thereafter, they will 
be transmitted.to the Department with other Outstanding ratings for approval by the 
Departmental Committee on Incentive Awards. Messrs. Cox, Eddy,, Shroder and 
McGoverruwill then be entitled to cash incentive awards in the amount of $300 as has 
been approved in the past for agents in Grade GS 15 or for a Quality Salary Increase of 
$570 payable during a 52-week period. None of these men are at the top of their grades, 
or in line for, grade promotions thus the Quality Salary Increases would be more benefi- 
cial to - therruat this time. — — — - — — : — — — T7~~Z r \ 

? 3- Zo!LASSzJA £. i 

RECOMMENDATION: * RFPm ' S8arched - - H ® b " #4 ^1 

1” ' - ' , _ . 1 APR 29 1965 i 

That' you, as ^Approving Official, signTKe\ 9 rigin^-and 7 the~copy~of-each v '‘Of the 
attached Outstanding performance ratings arid upon approval of* these ratings by the 
Department, Messrs. Cox, Eddy, Shroder and McGpvern be furnished copies of their 
ratings and apprdved.foriQuality Salary Increases, effective 5-9 r .65. r _ / 

& MAY J? V 0 -' < I *&» I & /7 /)$/ 






RRBlcrtWff W V 

1 - Miss Tibbetts (Sent Direct) JJU 

1 - Personnel File of SA Alfred'B. Eddy * 

1 - Personnel File of SA Rex I. Shroder 
1 - Personnel File of SA James L. McGovern 
PERMANENT BRIEFS ATTACHED. - -*/&*• 
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Standard Form 88 
(Kev, June 1956) 
Bureau ojF the Budget 
Circular Ar32 (Rev.) 
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report of Medical examination 




CE 

V/ 4. HOME 



LAST KAMEL-FIRSF-W^ME—MIDDLE NAM^ 

— <xX hSssjL 

4. HOME ADDRESS (NutnlxT. stted or RFD, city or town, zone and State ) 



2. GRADE AND COM 



IT OR POSITION 



5. PURPOSE OF EXAMINATION 
^ . / 



,7, SEX " 


La _p.«rc i 






.7 , . — .TT, 

10. AGENCY ^ 


- ■■ j 

11. ORGANIZATION UNIT ' ' 





m. 








nwtfl 1 vtnV IwL 








MILITARY 


CIVILIAN 


. * 


- „ 


12. DATE OF BIRTH j 


1 13. PLACE OF BIRTH 




1 14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 






LU-L 






IS^XAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS. CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION | 


NOR- 

MAL 


( Check each item in appropriate co/* 
tsmn: enter '•/VE'” if not evaluated,} 


ABNOR- 

MAL 




18. HEAD. FACE. NECK. AND SCALP 








I9< NOSE 








20. Minuses 








21. MOUTH AND THROAT / 








22. ears-gereral 


*■ 






23. drums ( Perforation ) 








1 24 pvFS—GFNERAL <VuuoI acuity and refraction 
£4. LTtb—OtNtKAU tUmj 59t fiOand G7i 








25. "OPHTHALMOSCOPIC ~ 








26. PUPILS {Equality and reaction) 








27. OCULAR MOTIUTY 








28, LUNGS AND CHEST {Include breasts ) 








29. HEART ( Thrust , she, rhythm, sounds ) 


~\s 






30, VASCULAR SYSTEM (r<mVojrtfcj. etc.) 








31. ABDOMEN AND VISCERA {Include hernia) 








32. ANUS AND RECTUM 








33. ENDOCRINE SYSTEM 








34. G-U SYSTEM 






r 


35. UPPER EXTREMITIES ***** pf 




. 


I 


36. FEET 








;.377wWEREXTREMIIIES^f«^> w4W „ ) 






*n 


38, SPINE. OTHER MUSCULOSKELETAL 


> 




i 


39. Identifying body marks, scars, tattoos 


v/ 






40. SKIN. LYMPHATICS 






r 


- - - t - r T " “ I — 1 

41. NEUROLOGIC under item 






t 


42. PSYCHIATRIC (Specify any pereangHtydalalion} 






43. PELVIC (Females only) (Check how done ) 
Q VAGINAL □ RECTAL 


- 



NOTES* (Describe everv abnormality in detail. Enter pertinent item number before .each 
comment. Continue in item 73 and use additional sheets if neccssaty*\ 






aj£). ^ - 



REC-138 




67 - 

I Sca^cked^^ 






3T- 




X- M- ** ENCLOSU 



U -tl-U 



{Continue in item 73). 




44. DENTAL {Place appropriate symbols above or below number of upper and lower teeth t respectively .) 

o—Restorable teeth X*~ Missing teeth 

l^N^oprestorable teeth XXX— Replaced by dentures 

R 

I 

G - 
H 
T 



(6XSh~ Ftxed bridge * brackets to 

include abutments a N 



REMARKS AND ADDITIONAL DENTAI 
DEFECTS AND 



* 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15- * 


* 


32 


31 


30 


29 


“ 28 


’27 


26 “ 


25 


24 


23 


22 


21 


20 


19 


18 





, i , . . 

, lOd TWaJs. /L/w i 



LABORATORY FINDINGS 



45. URINALYSIS; ^ SPECIFIC GRAVITY /. /Q ' " | 


46. CHEST X-RAY (Place, date, film number and result) 


B . ALBUM.N A>£ > _ ' _ 


d7 MICROSCOPIC 


//eq . 




C < SUGAR ... 


6jS~--.&ep 


47. SEROLOGY (Specify test used and resjfitfj) 


48/EKG ‘ 


49. BLC/b TYPE AND RH 
FACTOR 

i 


50. OTHER TESTS / 




a -"irh 



A,\ '* MEASUREMENTS AND OTHER FINDINGS 



SLENDER 




E 156. TEMPERATURE 



BitoOD pressure ( Arm at heart level) 



* ' - ' * PULSE {Arm at heart Uttl) * ' 



B. AFTER EXERCISE C. 2 MIN, AFTER { D. RECUMBENT 



59. DISTANT VISION 



RIGHT 20/J2 CORR.TO20/ — BY" — 



CORR. TO 20/ - 



62. HETEROPHORIA {Specify distance ) 

ES° EX* R. H. 



a 



- REFR ACTION 






NEAR VISION 



CORR.TO - — BY 



CORR. TO — BY 



PRISM DIV. 



PRISM CONV. 
CT 



63. ACCOMMODATION 



RIGHT LEFT 



*66. FIELD OF VISION 



65. DEPTH PERCEPTION 

{Test used and score)' 




CORRECTED 



69^ INTRAOCULAR TENSION 



70. 



RIGHT WV 



AUDIOMETER 



/r /IS SV /T /'5 

/f l " sv. /I5 



72. PSYCHOLOGICAL AND PSYCHOMOTOR, 

{Tests used and score) 



1000. 2000 
toss I *OSS 



<000 I eooo 8000 

SQM 6U4 St9t 



RIGHT 



LEFT 



73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



< Use additional sheets If necessary) 

U. SUMMARY OF DEFECTS AN O.DI AG NOSES ; {LUt diagnoses with item numbcrs) r 



^ 2 <? J 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



Tin EXAMINEE {Check) 

A.Jfl IS QUALIFIER FOR 
* 'B. Q IS^OT QUALIFIED FOR 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. Hyped or printed nameof physician 

Lu. /4 3 ~ o -rrt-&y&o*J >^ g - osd 

80. TYPED OR PRINTED NAME OF PHYSICIAN 



$1. TYPED OR PRINTEONAME OF D£NTISf_OR PHYS(CIAN^( Indicate tchkh) 

* / j 

82. TYPEO OR PRINTEONAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 

_ T ✓ 

SIGNATURE 

x 

SIGNATURE 



^r. 7 v< 



A. PHYSICAL PROFILE 



P “ ■ U L 


H E 






* PHYSICAL CATEGORY 


a" b 


' C 


- V 






- A' ~ *** 1 



a & r-~ * 



NUMBER OF AT. Hi 
TACHED'SHEETSg 



. . 



US. GOVERNMENT TR YIN G Official 

































Standard )Form 89 

(Key. AuSi^> * 



PRa^UfcBXTZD BY 
BureaiVo? tim Budget 
Circular a- 24 



V REPORT OF MEDICAL HISTOW 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 




'Z^bRADE AND COMPONENT OR POSITION |3? IDEtfrlFICATION NO, 

•SP^C/A*- QG&vT- f$i 



ADDRESS (Number, street or RFD, city or town, zone and State ) i 

i|e| Taf^AMAm l/O-j /tip 



10. DEPARTMENT, AGENCY.OR SERVICE 



J^PURPOSE OF EXAMINATION 



SAbATE OF EXAMINATION 

lo 1 ii I 



II. ORGANIZATION UNIT 



(ULLAGE OF BIRTH 

.IrtgiAafl 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



h m 



ATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 









HAS ANY BLOOD RELATION (Parent, brother, sister, other ) 
" R HUSBANDORWI 



RELATION (S) 




23. HOW .MANY JOBS HAVE YOU HAD IN THE 24/ WHAT IS THE LONGEST PERIOD YOU 

PAST THREE YEARS?- * HELD ANY OF THESE JOBS? 

MONTHS 



BEEN TREATED FOR A FEMALE DISORDER 



HAD IRREGULAR MENSTRUATION " 



25. WHAT IS YOUR USUAL OCCUPATION? 



E>:n C-£V - 



NERVOUS TROUBLE OF ANY SORT 



ANY DRUG OR NARCOTIC HABIT 



EXCESSIVE DRINKING HABIT 



HOMOSEXUAL TENDENCIES 



COMPLETE THE FOLLOWING £ 



AGE AT ONSET OF MENSTRUATION 



INTERVAL BETWEEN PERIODS 



DURATION OF PERIODS 



DATE OF LAST PERIOD * 



NORMAL LJ CXCtSSrVC 



26. ARE YOU ( Check one) 

* F 0fWHTHANOCO OtOTRANDCD* 
































































































CHECK, EACH ITEM YES OR NO* EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BUNK SPACE ON RIGHT 



27, HAVE YOU BEEN 'UNABLE TO HOLD A JOB BECAUSE OF: 
A* SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT. ETC, 

B. INABILITY TO PERFORM CERTAIN MOTIONS 

C. INABILITY TO ASSUME CERTAIN POSITIONS 

D. OTHER MEDICAL REASONS (If yes, give reasons) 

“ 5 H 

28. HAVE YOU EVER WORKED WITH 'RADIOACTIVE SUB- | 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yes, give details) 

30. HAVE YOU EVER BEEN REFUSED EM PLOYM ENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details ) 



^ .olt Si rO.vJ . vo ArS-*4»«*J \ ,DC. 

' 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE^ 

(// yes, state reason and give details )' 

32. HAVEYOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes;~describe and give 
age at which occurred) 

33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why , and 
name of doctor, and complete address of 
hospital or clinic) 

34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 

35. HAVEYOU CONSULTED OR BEENTREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com-, 
pie te address of doctor,* hospital, clinic, 
and details) 

38. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL OR OTHER I 
REASONS? (// yes, give date and reason for j 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (// yes. give date, reason , and 
type of discharge: whether honorable, 
other than honorable,' for unfitness or un- 
suitability) 



39. HAVEYOU EVER RECEIVED, IS THERE PENDING. HAVE 

X YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 

4 ITY? (If yes, specify what kind, granted by * 

yrhom, and what amount, when, why) 

I CERTIFY THAT I HAVE REVIEWEO THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE "TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS* HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE * 



TYPED OR PRINTEO NAME OF EXAMINEE ~ SIGNATURE,/ ~ V / fV 

PWJl- L.€SL%€ coy Lx X Sa >g* 

40. PHYSICIAN S SUMMARY AND EUBORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in Hems SO thru $9) 



'Ac/ _ aJ tu) 



TYPED G^R PANTED NAME OF PHYSICIAN OR E^^IER 

. . % > u 



11 DATE SIGNATURE 

. , *»\ , ✓*/ y A» _ 



NUMBER OF ATTACHED 
SHEETS 



1 ©-~ 622 $ 0 »X U. $< GOVERNMENT PRINTING OFFICE; 1 $ 52 - 0 - 2 1 3344 






ini 



MM 



patients ust me-rmi mt-mt name 




CISI: A single PA projections of the chest demonstrates scattered nodular 
calcific densities in the hilar regions as veil as a veil calcified peripheral 
component of a primary complex located in the left 6th anterior interspace. Ho evidence 
of active parenchymal disease is seen, Essentially no interval change is seen in com- 
parison vith a previous study of 10-2J4, 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



-CLqXj-. 

J - hast 






i 



First 



Middle 



Name of Examinee 

^Type or .print) 

‘-The follqwing portions., of the attached examination report form need not be completed: 



2 


14 




68 


3 


17 




69 


4 


62 




72 


9 


65 




76 


11 


67 







46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable., 

49; Is necessary unless facilities for affording same are not readily available.- 



71, Audiometer*, examinations should be afforded whenever possible for all Special Agent 
applicants 'and Special Agents. Applicants for ,the Special Agent position will .not be 
accepted if. the hearing loss exceeds a* 15 decibel average In either ear in the conver- 
sational, speech range: (500, 1000, 2000 cycles). " , 

for All .Examinees,. Whether Clerical or Special Agent Applicants or Employees: 

. The medical examiner should answer the following question: 

I 

Examinee Sis. □ is not qualified for strenuous, physical exertion. 



To. be -Answered in the Case of Al| Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous, assignments which might entail the -practical use of firearms? - 

E3 No - ID Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
EE3 No □ Yes If "yes" please specify defects. ; _■ , _ 



3. for safe driving, of motor vehicles, Civil Service Commission requires distant vision must 
test*at least 20/40 in bne eye and 20/100 in the bthe'r, corrected or uncorrected 1 . Should 
examinee wear corrective glasses while, operating a motor vehicle? dlYes JEHNo 
I f recommendation is based on a factor other than above standard, indicate basis , 








Desirable Weight 'Ranges for Males 



Height 


Small Frame 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 , 148 


. 5'S" 


120 - 129. 


126 - 139 


134 - 152 


5' 6" 


, 124 » 133, 


. .130 - 1'43 


138 - 157 


5' 7" 


128 - 137 


, . 134 ■= 148 


. .143- 162 


5' 8" 


132 — 141 ' . 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


.142-156 


‘ . 151-170 


5' ’10" 


’ 140' - 150 


146-161 : 


'•V 

155 - 175 


S' 11" 


144 - 154 


. 150 - 166 


160 - 180 


. 6' \ 


? w- * 

148 - 158 


. .154-171 


. 164 - 185 . 


6' 1" 


152 - 163 


158 - 176 


. 169 - 190 


v A ' 

. 6' 2" . 


. 156 - 167 


163-181 


174 - 195 ■ 


f \ '* * ’ 

6' 3" ... 


160,- 17,1 




. 176-200 


■swj 

,6' 4" ' ‘ 


169 - 180 


. 178 - 196- 


.188-210 


. 6' 5? 


174 - 185' 


• 182-202 


192-216 



4. Examinee's frame is □ small 



□ medium *£3 large 



5. Cor^awlering above weight tabl e, the examinee's frame, and other individual physical characteristics, 
I consider his present we, ight [^Satisfactory OExcessive , CZH Deficient 



^Updeccproper medical supervision, examinee should Cl lose 
C& lO dlgain 

D » u -, 

Rsjnarks: 



c-*- 

% a 



.pounds 

.pounds 



(Signature of Medical Examiner) 
(Date) 




»/ 



Oo 
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FORM 3^2 (9-14-54) APPROVED COMP, 
GEN, U,S. 4-8-63 IN LIEU OP 
SF^UC 



M 



NAME: LAST, FIRST, MIDDLE 


SOCIAL SECURITY NUMBER 


L! . 1 ! 





CODE - NATURE OF ACTION, 

892 - QUALITY INCREASE 

893 -WITHIN GRADE INCREASE 
i r 894 -PAY ADJUSTMENT 






NOTIFICATION OF BASIC CHANGE 



896 -ADMIN, PAY INCREASE 
~ 897 -AOMIN, PAY DECREASE 

” OTHER (SPECIFY IN REMARKS) I 



EFFECTIVE DATE ' DATE OF LAST EQUIV.INCR. 



STEP OR RATE 


OU) SALARY ' 


.. 1 . .. 


«!l- 



i m . 

NEW SALARY 



j i-iOli 



DATA ON UNPAID ABSENCE 



TOTAL EXCESS IN PAY STATUS AT END OF 



w 










OPTIONAL fO*M NO, 10 
A<lr,iuj c^*ion 
tfU gIn, «gT no, 27 



5010-106 

UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



Mr> Mohr 
Mr. Callahan 




SUBJECT: PAUL L.^COX fc * 

' ' - Special Agent. 

Domestic Intelligence Division 
SERVICE AWARD LETTER 
25th Anniversary 5-12,-66. 




Mr. Paul.L. Cox, Special Agent, in the Domestic 
Intelligence Division, celebrates his 25th Anniversary of service 
with the Bureau on 5-12-66. 

Since his 20th Anniversa,ry oh 5-12-61^ he. received;" 
a $300 incentive award on 5-11 -62 and a quality salary increase ' 
effective 5-9-65 for meriting Outstanding performance ratings. 
Commended on 1-31-66. He is presently in Grade GS-15, $20; 0,05’, 
and was rated Outstanding on last performance report. 



The Director may desire; to present his.letter .and 
Key personally. A suggested letter is attached. 
















b 



Enclosure 
1 - Mr. Sullivan ( Sent Direct! 



1 - 



(Sent Direct) 



LDHteaj 

(4) A 



1 / 



Jo 6 
hi C 



REC-136 







4k S hi,^ 0 * hJlB 






$ f - 





V 




May 12, 1966 , 



PERSONAL . 

0 ! 

Mr. Paul L. Cox 

Federal Bureau of Investigation oo^ 

Washington, D. C. , J 5 

Dear Mr. Cox; <§ 

x 

You have now completed twenty-five years of dedi- 
cated service with the Federal Bureau of Investigation mid it 
gives me great pleasure to present to you the Bureau’s Twenty- 
five-Year Service Award Key. 



CD 



Your record during these years reveals a splendid , 
spirit of loyal and conscientious devotion to your job* The con- 
stant m a nif estation of such an attitude is a matter of much 
personal satisfaction to me for it Is just such an esprit de corps 
among our personnel that has made possible the steady advance 
of our organization. I do not want this opportunity to pass with- 
out expressing my deep appreciation for your faithful services. 



I feel confident you will receive this Key with the 
same degree of pride which you take in your work performance. 



&p- 



With best wishes and kindest regards. 
Sincerely, 






Tolson ~ 
DeLoach* 
Mohr . 

Wick, 

Casper 
Callahan * 
Conrad 
' Felt 
Gale - 
Bo sen * 
Sullivan . 
Tavel 1, 
Trotter-——- 
Tele. Boom , 
Holies, =— - 
Gandy - - - - 



Enclosure 
1 - Mr. Sullivan ( Personal Attention) 
J(Sent Direct) 

( 5 ) 67-207288 




\ Ti ‘ 

Based pif memo. Gallahan-Mohr, 3-11-66, LDHreaj 

MAIL ROOM 1—1 TELETYPE UNItILJ 



SENT FROM D. O. 
TIME /O 

dat eJT-/ 2. -fif 






January 31, 1966 



^ederaL^ureau^ Investigation 
Washington, D. C. 



Dear M*. Cox: 

It is a pleasure to commend you for the 
outstanding attitude you exhibited in reporting for duty 
today despite extremely hazardous travel conditions. 

You demonstrated a sincere devotion to 
duty in considering your services so essential that in 
spite, of an announcement that all Federal Government 
agencies would be closed you reported for duty, I do 
not want the opportunity to pass without advising you of 
my appreciation and that I have instructed that a copy 
of this letter be placed in your personnel file.. 

Sincerely yours, 



:ECoauED| 

- 4 l:.yj I 




4. HOME ADDRESS^ (igniter, street or RFD , city or tozon, zone and State ) 




12. DATE OF BIRTH r | 13. PLACE OF BIRTH 



V 6 7 #£> 



IZmo. 



AMINfNG FACILITY OR EXAMINER. AND ADDRESS 



u: organization .unit l ' 



14. name, reutionship. and address of next of KIN ' 



16. OTHER INFORMATION 



17. RATING OR^SPECIALTY U * - 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



i mwmmrssmmmsa mm i 



.18, HEAD. PACE. NECK. AND SCALP 




?? rin ^-h - r rMrpAi txt, canal*) (.Auditory 

tt* fcAKi^GENERAL^^ vn< Ur item* 70 and 71) 



23. DRUMS {Perforation) ■ . 






25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27, OCULAR MOTlUTY 



28, LUNGS AND CHEST (Include breast*) 



29. HEART (Thrust, s ne, rhythm^ sounds) 



30, VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM 



33. ENDOCRINE SYSTEM 



lEEara 



35. UPPER EXTREMITIES ' raH(K ° r 



38. SPINE. OTHER MUSCULOSKELETAL 



39< IDENTIFYING BODY MARKS, SCARS. TATTOOS 



40. SKIN. LYMPHATICS ' 



41, NEUROLOGIC under item 7t) 



42. PSYCHIATRIC (Specify anv personality deviation) 



43, PELVIC ( Females only) (Check hou7done)^ 
f Q VAGINAL 0 RECTAL 



NOTES . (Describe every abnormality in detail. Enter pertinent item number before each 
comment . Continue in item 73 and use additional sheets if necessary ;.) 



29. Q Y-tt 5 iUt-P joojd^ 

(£) fa/dUa? - 

U (rvo Ax') 

\f If (b ^ C1> 



wM 



k 

Sltu.fhos- iTT — £y/ \ip/^ 

!B.s P ‘t: U . .. \*/ 



(Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively .) 



0— RestoraNe teeth 

1— NemestoraUe teeth 



l— Names 

? 9 N 



X— Missing teeth 
_XXX— Replaced by dentures 



(0 X 8) —Fixed bridge , brackets to 
include abutment / 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES / 



I 1 2 3 4 5 6 7 8 1 9 10 11 12 13 14 15 J6 £ 



32 31 30 29 28 27 26 ' 25 24 23 22 21 20 19 18 ^ 17/F 



7 x,l 

X T 6 < Av£ec--\ V 



LABORATORY, FINDINGS 



45. URINALYSIS; A. SPECIFIC GRAVITY 





























MEASUREMENTS AND OTHER FINDINGS 



55. BUILD! 
(Check one) 



MEDIUM 1 HEAVY I OBESE 156. TEMPERATURE 



BLOOD PRESSURE ( Arm at heajfle'ttl) 



PULSE ( Arm at heart lerel'j 






E. AFTER STAN 01NG 
3 MIN. 




CORR.JO 20/ 



62. HETEROPHORIA (Specify dUtanee) 
ES° EX° 



63. ACCOMMODATION 



RIGHT LEFT 



66.; FIELD OF VISION 



m 



PRISM CONV. 
CT 



65. DEPTH PERCEPTION 
(Tut uted and teore) 



66. RED LENS TEST 



UNCORRECTED 



CORRECTEO 



69. INTRAOCULAR TENSION 



70. 



RIGHT WV 



HEARING 



„^/15 SV 



f AUDIOMETER 



\S 5 

I /is SV < / 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



2000 


3000 


4000 


6000 


ms 


SS99 


*099 


, etu 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tut* uttd and teore) 



RIGHT 



LEFT 



cu ' 

1 . \ * 



(J/teadditional theetfif necettary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (Litt diagnotet with item number*) 



3i, ; «f-Q— ^<^0 



; 75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED' (Specify) 

,05 -P- bUJL. 



77. EXAMINEE (CftttJt) 



A. CfflS QUALIFIED FOR 

% B. Q- IS NOT. QUALIFIED FOR - n - T 



78. IF NOT QUAUFIEO. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79* TYPEO'OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTE/ NAME OF.D^NTJST OR PHYSICIAN </ndica*«,u?AkA) 

*£ ^ v ' ~ t- A 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



A.PHYSICALPROFILE 



B. PHYSICAL CATEGORY 




dFHAZ, 




U.S, GOVIRNMENT PRINTING OFflCC : 1$« O— *47407 











































Standard Form 89 
(Rev. Aug. 1 WP) 
Bureau-ov theTBudoet 
Circular A -32 . . 



r\ REPORT, OFMEDICALHISTORY/N « ’ r 

THIS INFORMAnQJS FOR OFFICIAL USE- OHtY AMD WILL NOT BE RELEASED TO UnL^wRIZEO PERSONS 



HADE AND COMPONENT OR POSITION , 



PURPOSE OF EXAMINATION 



10. AGENCY 






m 



m 



ATE or EXAMINATION 



9. TOTAL YEARS GOVERNMENT SERVICE 




II. ORGANIZATION UNIT 

\ 



H. name: RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 






15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS \ 

' * Tf,*. ** ,\ 


, f / , X ! , 


16. OTHER INFORMATION 

* ** f f * <Pv 


1 a. 


II 


T 'i % \ 

1 j . X * ' 


* . t 


* 1 ‘ 




<‘L.^ 



TATEMENTOF EXAMINEE’S PRESENT HEALTH IN OWN WORDS.T Follow by ducriplton of put hlttory, 1/ complaint txltlt) 






ll<ov4 




FATHER 



MOTHER “ 



SPOUSE 



2\ 

BROTHERS ^ 
AND 

SISTERS 




^IF DEAD. CAUSE OF DEATH 



0^2 A4^- 



OWCtt, 







erci - 


ripi wi iDdii 


HAD CANCER 


WTSfSjL^ 



IEaH3mC5i 




HAD KIDNEY TROUBLE 



HAD HEART TROUBLE 



HAD STOMACH TROUBLE 



HAD RHEUMATISM (Arthritis) 






HIVES 



y^\ HAD EPILEPSY (Fits) 



BEEN INSANE 




VE YOU EVER HAD OR HAVE YOU NOW 






SCARLET FEVER. ERYSIPELAS 



DIPHTHERIA 



RHEUMATIC FEVER 



SWOLLEN OR PAINFUL JOINTS 



MUMPS 



WHOOPING COUGH 



FREQUENT OR SEVERE HEADACHE 



IBB 



EYE TROUBLE 



■ ■.AHWWWW.IIWW.HHWW 



RUNNING EARS 



CHRONIC OR FREQUENT COLDS 



SEVERE TOOTH OR GUM TROUBLE 



HAVE YOU EVER (Chech each stem) 



WORN GLASSES 



QQ 3 I 


(Chech each item) 


mm 


GOITER 


■BI 


TUBERCULOSIS, 






ASTHMA 



'SHORTNESS OF BREATH 



PAIN OR PRESSURE IN CHEST 



CHRONIC COUGH 



PALPITATION OR POUNDING HEART 



HIGH OR LOW BLOOD PRESSURE 



CRAMPS IN YOUR LEGS 4 W VJ 



FREQUENT INDIGESTION 



■bi 

Sapp 

immmmmammmu 

inilf'T'iMMMTIWrf 



(Check each item) 



TUMOR. GROWTH. CYST. CANCER 



RUPTURE 



APPENDICITIS 



PILES OR RECTAL DISEASE 



FREQUENT OR PAINFUL URINATION 



KIDNEY STONE OR BLOOD IN URINE 



SUGAR OR ALBUMIN IN URINE 



BOILS 



VENEREAL DISEASE 



RECENT GAIN OR LOSS OF WEIGHT ^ 



RTHRITIS OR RHEUMATISM' 



BONE. JOINT. OR OTHER DEFORMITY 



Qg[Q] 

■HI 

■Bl 

■Dll 

■Ell 

■bi 



* (Chech each item) 



“TRICK" OR LOCKED KNEE 



FOOT TROUBLE 



NEURITIS 



PARALYSIS (Inc. infantile ) 



EPILEPSY OR FITS 



CAR. TRAIN. SEA. OR AIR SICKNESS 



FREQUENT TROUBLE SLEEPING 



ihS 



EPRESSION OR EXCESSIVE WORRY 



SS OF MEMORY OR AMNESIA, 



BED WETTING 



NERVOUS TROUBLE OF ANY SORT 



Y DRUG OR NARCOTIC HABIT 



XCESSIVE DRINKING HABIT 



PAINFUL OR ‘TRICK** SHOULDER OR ELBOWl *|V r | HOMOSEXUAL TENDENCIES 



22. FEMALES ONLY^A. |Me YOUh/ER— TL COMPLETETHE FOLLOWING: 



IBIS 

I3.S23 



IQHSCnSESSS 



..WORN HEARINGAIDS 



IBPSSSSSBBKI 



WORN A BRACE OR BACK SUPPORT 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST TJJREE YEARS? 



ATTEMPTED SUICIDE 



UJiimiJJ-MlIWi! 



LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS - * 







i mmmamsam 



DURATION 0FJ>ER10D$^ < 





HAD IRREGULAR M ENSTRUATION^ QUANTITY 



26. ARE YOU ( Check one) 

Orkhtiukdco □ urr hanocd 



25. WHAT IS YOUR USUAL OCCUPATION? 

































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKEO ••YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RlGH'f 



w *!«*•*. -*■ ***** - ' . 
e ’ tja. \Up»tvv,/»^ ^ l<( 'a. 

^ fjfiwfri*- U»aA.4>*.- tJcrn\,**K 
hnvjW ***'*• 



#3 r *■»***'’ 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB 8ECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



D. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER M EOICAL REASONS {ItW, give reasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yea, give details) 



30. HAVE YOU EVER BEEN REFUSED EM PLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
{If yes, state reason and give detail*) 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at whie 9 * occurred) 



33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor f and complete address of 
hospital or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? {If yes, specify 
when, where , and give details) 

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN the PAST 5 YEARS? {If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 



. 36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
.REASONS? {If yes, give date and reason for 
^ rejection) 



33. 'HAVE YOU EVER fe*EN DISCHARGED FROM MILITARY 
* SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? {If yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un - 
suitability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
t whomi end what amount, when, why) 

I CERTIFY THAT I HAVE REVIEWEO THE FOREGOING INFORMATION SUPPLIED BY ME ANO THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH, THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY M EOICAL RECORD 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. * ' - - 



TYPED OR. PRINTEpuNAME OF EXAMINEE _ 



FOR PURPOSES 
A 






C'&yz. 



40. PHYSICIAN S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Physician shall comment on all positive answers in items tO thru 39) 



HcM-O s . 
P baiUtX 

'Vuxt) fij 



. ti C'fef-O s" AJ 

* * » i P bcSUXL dl^esjd^L 2 Vi+ ^ 

cL 'fatJuAJh fJ <uy* <r 

^ 3 ^/ fifrus QJUc 

- ’toe /UQ jD ^ 






TYPED OR PRINTED NAME OF PHTSICIAN OR EXAMINER 

X v r* ' 



'smumBm.mtiumm 



NUMBER of attacked 
SHEETS 



ft U. ». OOVCRNMCNT »»WNTljld,^FFICIl| IMS 0 -Mt ^40 



















PERTINENT CLINICAL HISTORY OPERATIONS, PHYSICAL FINDINGS) AND PROVISIONAL DIAGNOSIS 




A single PA projection of the chest shows no evidence of active disease 
in the chest at this time, Incidentally noted is a prominent fat pad in 
the right cardiophrenic angle, A calcified granuloma is noted in the 
left base associated with minor hilarnode calcification, 
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FD-300 (Rev. 10-10*62) 
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Attachment to Standard Form 88, Report o/’Medical Examination 
For information and .Guidanco.df-Medical Examiner 



Name of Examinee; 
(Type or print)' 



Cai 



X- 



jL 



Last , f First v Middle 

The following portions of the attached examination report form need not be*cpmpleted: 



2 

3 

4 
9 

ll 



14 

17 

62 

65 

67 



68 

69 

72 

76 



46. Is necessary unless facilities for’ affording same-are not readily available. 

.48. Not'required unlessexaminee is over.35 years of age v or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same- are pot readily available. _ 

71. Audiometer examinations should be afforded- whenever possible for dll ‘Special Agent 
applicants rdri'd Special Agents. Applicants for. the Special Agent-position will, not be 
accepted if the hearing lossrexceeds a 15 decibel- average in either ear in th'e convert 

^ sational speech range. (500, 1000, 2000; cycles). 

For AII Examinees, Yfhether Clerical or Special Agent Applicants or Employees: 

The medical \examiner sho(ild answer the following question: 

; vZ ^ T 

Examinee /NJ is □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of AH Male Employees. and Male Applicants: 

1\, Does'examinee have any defects restricting or prohibiting .his participation in defensive 
tacticp^nd. dangerous assignments which might entail the practical use -of firearms? 

* -i 31 w - ~ ' ’ 1 - 

ID Yes 'If "yes" please specify defects. 



2. D'o^b examinee have any defects prohibiting safe operation of motor vehicles? 
,No CD Yes *If. "yes" please specify defects. ; 



3.. TFor safe driving of motor vehicles, Civil Service Commission requires distant, vision must 
4p.?t.'dt least 20/40 in one eye and 20/100 in" the, other, corrected or unc orrec \ed/ Should 
■•examinee wear corrective glasses while operating a*motor-vehicie? pU.Yes- tZJNo 
If, recommendation is based' on’ a factor;- other* than above, »staiidard, indicate bcIsiS 

" - • - ' \ i ,■* « '* i" 

. f » ■ 










h i ii i^nu ,rr 
Desirable ‘Weignf Ranges for Maies^O 



» ^Height ^ , 


Small Frame,. 


f Medium .Frame ■ 


Large Frame, 


. 5'. 4" 


: 117**- 125 


• 123 - 135 


131 -148 


. 5' 


. . „ 120'- 129 . 


,126 - L39 . 


134 - 152 


< 

5'6"^ 


124-133 


* 130 - 143 , 


138 - 157 


5‘ 7" 


. 128-137 


.134- 148. ", 


143 - 162. 


i 5'8" s : 


“ . 132 ? 141 ' 


<? - 

138 - 152 


147 - 166 


5'9" . 


* v~ ’ ’ 

•’ .136-T' i.46 * ' 


* . 142;* 456. 


. * f 

, . . 151-170 


5,''1Q": : r , v ., ,, 


.. . ... 140 t '-, 150 : i,. c_ 


, - 146:- 16,1 j.. : 


155 - 175 


.5' Li"-:. ... 


-L44V154. . 


150 T 166 , 


160 - 180 


K * 


\/. r 148 158 . 


154 - 171 


164'- 185 


'6' 1" ■ J 


„ . * \ . * ,, *. ^ - 

, ... . ' 152 -* 163 


158 - 176 .. 


169 - 190 


; '6-- 2 " . ' 


? i ■ J .. -- 

: . 156 - 167. , ; i 


*»* - ’ ; ~ -■ ‘ - 

.163-181 ‘ 


. i x ' - • 

174 - 195, . 


.. 6/ .3" / . f t 


T ■ ■ • ' 1 ’ i * _ i 

' 160 r'17L / / 


168 - *186 


178 - 200. 


S’4i~ 


: * 469 - 180;" , 


; 1 78 it. 19 6 


; 188- 210 


Jo’ 5" 


,v , <- 174-7.185 . • 


.■ *. 182^202 , . 


192 - 216 



4 '.. JExamiheeys'frqjne is- EZZI small'. 



□ medium, 



filial 



large 



5. CpnsideHhg v abo'ye weight tabl e, tfr e examinee's frame , .and other individual physical characteristics, 
i consider his present yveight ^C&Satlsfactory' I — I Excessive 1. iDeficient 



6. Under, "proper medicalsupervision, examinee should □ lose 

□ gain 



.pounds 

.founds 





August 31, 19JS6 



Mr. William C. Sullivan 
Federal Bureau qf Investigation 
Washington, D, C. 






Dear Mr. Sullivan: 




I am taking, -this opportunity to commend, 
through you ? the personnel in the Domestic intelligence 
Division for the splendid: work done in connection with 
the preparation of comprehensive briefs of interest to 
the Bureau on a confidential matter. 



Everyone demonstrated a high degree.of 
thoroughness, competence and skill in handling individ- 
ual assignments ;in this complex and extensive survey 
and, as a . result, contributed much to its expeditious 
completion. I was particularly pleased with the devo- 
tion to duty and enthusiasm .demonstrated .by all in. 
voluntarily working at much personal inconvenience 
on this matter. Please conyey my sincere appreciation 
to those who participated; * r\f ir> t , „ 

DUPiJC‘]Tf Vtf l nu r 

Sincerely yours, 1 l ^LL{JW 



1 - Mr. Sullivan (Personal Attention) 

Re: Briefs, on Microphones and- Wire Taps 
A copy of this letter is, being placed in appropriate 
personnel files. - be 

1 -| | (Sent Direct) b7c 

CTP:eaj 

( 88 ) . . 

Based on memo Smith to Sullivan. 8- 17-66 and addendum Administrative 
Division 8-25-66 re Briefs on Microphones and Wire Taps, Administra- 
tive Matter. 



t* 



Copies prepared and attached for placing in following files: 

Cl 
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Apruis, mm 
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Mr. Paul L.. cos 
Federal Damn eifevostigailoa 
Y/asfetcgtou* -fe C 



Bear Hr* Cost 



. &13; Indeed a pleasure to Inform yoa that 
the esomplary maeaer la whiefe yoa havo discharged 
year re^onsifeiUttes during tfc© past year has merited 
tiio approval of a ^aality ultMa-grado salary Increase* 

Tid® Increase, olfeettve May ?, i3Cf t la 
from $21, 132 per ammoi to §21,?C$ personam la Grade 
GS 10* I wish to personally commend you for year 
ccnselealloa® devotion to the work el the Bureau* 



ftAi£LTw 

COIAM-FB) 





Tolson «« 
DeLoach , 
Mobr — — 
Wick—^. 

Casper 
Callahan . 
Conrad — 
Felt—. 
Gale — ~ 



Rosea — 
Sullivan 
Yavel 
Trotter 
Tele. Room. 
H6Ime$ — - 
Gandy ^ 



filacer oly yours. 




c Hoovtf 



REC-X41 



r 67- iur? /?& 



4 app i ^ 1967* 



1 - Hr. Sullivan (PERSONAL ATTBN5IOIJ) Enclosure 

ft!inilM * J^u should personally present this award feat 
°l b , S jpo ??. iMo or presentation fee 
Za“p^eatS y yoar ateeaee ““ciaUcti^for 

V 



1 > Movement 

1- 
1 • 

*4 



tsr 



¥ * H felt Direct) 

/) 1 •vouener -■ statistical Sec 

-4*1' s a:^/(??R 1 8 ' 

MAIL ROOM C_3 ^TELETYPE UNIT d 



tlcal Section (Sent Direct) 
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UNITED STATES GOVERNMENT 

Memorandum 



O 



TO 



l 



MR. Ml. C. SULLIV, 



prom : MR. J. IT. BLAND 



..^X 



DATE: 3/ 28/,67 

1 - Mr. DeLoach 
1 - Mr. Mohr 
1 - Mr. Ml. C. Sullivan 
1 - Mr. Callahan 
1 - Mr. Blaiid 



To Ison 

DeLocch , 
Mohr . 
wick _ 
Casper — 
Callahcn , 
Conrad — . 

Felt, 

Cole 



Rosen , , 
SulHvcn _ 

Tave! - 

Trotter — 
Tele, Room . 
Holmes.—— 
Gandy 



SUBJECT: SA PAUL L 

* Grade GS-15 
LIOD BU 5-12-41 
ROD SECTION 2-3-49 
SUBVERSIVE CONTROL SECTION 
DOMESTIC INTELLIGENCE DIVISION 
(Recommendation for Quality Salary Increase) 

To recommend a quality salary increase for Mr. Cox 
in view of his continued display of high quality performance, 
Mr. Cox is assigned as Number One Man of the Subversive 
Control Section. In this position he assists the Section 
Chief in the administration arid over-all operations of the 
Section with regard to the supervision of work handled in 
the Section. He assists in the coordination of the investi- 
gative planning, instruction and guidance to the field and 
in the actual administration of the Section both from an 
investigative and personnel point of view. Mr. Cox has 
performed the most important functions of this position in 
a manner which substantially exceeds normal requirements. 

His work has been highly effective and this high level of 
effectiveness has been sustained over an extended period ^of 
time and will, based on his over-all record in the past',- 
continue indefinitely. I ^ 

Mr. Cox has displayed an 



Lftg-t^ding- 

Unent. &5&SStl4J967 / ,s1> 



and has been outstanding in his judgement, i : ni^i£ti4e$67 
planning, industry, productivity, acWraey— and-knowledge— - 
of his duties. He has performed in an outstanding manner 
in all of the areas of his responsibilities. There is 
attached an annual performance rating commenting more 
fully on these outstanding attributes of Mr. Cox. 

hti 
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Memorandum from Mr. Bland to Mr. W. C. Sullivan 
Re: .SA RAUL L. COX 
Grade GS-15 
* EOD BU 5-12-41 
EOD SECTION 2-3-49 
SUBVERSIVE CONTROL SECTION 
DOMESTIC INTELLIGENCE DIVISION 
(Recommendation for Quality Salary Increase) 

It "is felt that Mr. Cox' s performance when viewed 
as. a whole merits a faster salary advancement and this 
quality increase is more suitable than a cash award for 
outstanding performance. 

RECOMMENDATION : 

-That Mr. Cox. be granted a .quality salary increase,. 





* PATIENT'S LAST NAME -FIRST NAME -MIDDLE NAME 

/ 

Pan! 








REGISTER NO. 

r#r 


WARD NO. “ * jl 

7^-/< *d 




AGE 

a. 


SEX 


(Check one) 

1 1 8C0SIDE. WHEELCHAIR. 1 1 SCO 

1 1 OR STRETCHER | ] PATIENT ff^TAMSUUTORY 


6? " /4S~ 

(Above spoco for mechanical imprinting , if used) 




EXAMINATION REQUESTED 

P/f Q&7t~ 




REQUESTED BY J , , 

/7r Rk 


DATE OF REQUEST 


PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 






— ■■■ ■ ■ ' 














— ZilLl-Zf* k 








| DATE OF REPORT “ 10-12^67 ’ “ 


, RADIOGRAPHIC REPORT \*S ~ ^ -" ■ = 

There is no evidence of pulmonary disease in the chest at this time. Incidentally 

noted are bilateral perihilar nodal calcifications commonly associated with peiipheral 

areas of calcification, suggestive of old healed granulomatous disease. ) 


! L. M. PHELPS 
LT M3 USN 
jbb 




S/A//V£. 






Standard Form S19A (Rev. Aug. 1954) 

Promulgated by Bureau of the Budget v . 


\> NAME OF HOSPITAL Of* OTHER "MEDICAL PA Cl LIT Y“" “ — 








RADIOGRAPHIC REPORT ± ’ 

619-205 { 





■ vu. Ji- 

Standard Form 88 
(Rev. June 1$>$6) 
Bureau of/Qj Budget 
G'rcula^A-3i (Rev.) 



ME AOORlSS' (N umber, street (rfRFD, city or town, zone and State ) 




REPORT OF MEDICAL EXAMINATION I 



2. GRADE AND COMPONENT OR POSITION 



15. flXAMI/SlNG FACILITY OR EXAMINER. AND ADDRESS 

yV/u/nr^ 



17* RATING OR SPECIALTY 





6. DATE OF EXAMINATION 






11., ORGANIZATION UNIT 



9. TOTAL YEARS GOVERNMENT SERVICE 1 10 « AGENCY 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY (Total) 



LAST SIX; MONTHS 






’■f 




CLINICAL EVALUATION 



(L/iec* each item in appropriate col 
umnr enter “NE % * if not evaluated. 



8. HEAD. FACE. NECK, AND SCALP 



'19. NOSE 



•20. SINUSES 






‘22 EARS— GENERAL «*. (Auditory 

“■ fctpEHAlr^,, undtr item* 70 and 71 ) 



23. DRUMS (Perforation) ' /. 



71 rvr^.^rrNrffii \Vuual acuity and rtf raetian 
tyEb— GENERAL yndfr lUmt ^ eQ and G?) 



25. OPHTHALMOSCOPIC 



26. PUPILS (ZJVwrlifjr and reaction) 



;rr |i T i n" 



29. HEART ( Thrust , the , rhythm , sounds ) 



30. VASCULAR SYSTEM (Varkositkt, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM 



33. ENDOCRINE SYSTEM 



34. G*U SYSTEM 



35. UPPER EXTREMITIES of 



36, FEEf 



37. LO 



mm 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC undtr ittrn. 7X) 



42. PSYCHIATRIC (5p<ci/y4ny ptr«0it4lity<fe«*atton} 



43. PELVIC (Females only) (Check how.done) 

... . . □ VAGINAL □ RECTAL 



44. DENTAL (Place appropriatesymbols above or belbiff*numbcf of upper and lower Jeeth, respectively .) 

o— Res to; a bit teeth X— Missing teeth (OX’S) - 

t—Ftonrestoratte teeth XXX— Replaced by dentures 



.1 NOTES . (Describe every abnormality in detaill , Enter pertinent item number,' before each 
comment . Continue in item 73 and use additional sheets if necessary ,)- 






f\LLT J/rl) 



Searched.. 



n O ^ . 

O / oC. i i /i 

— ^ Numbered^— 

NOV . 1967 



6 NOV 

RESULTS 

~£pf- 



JJLl 



WBG*? y ■ 
NEU~ 
BAND 1 ^ 
LYMfH °i* 

" £0ST» 
basot* 
i MONOS *1* 



(Continue tnlterp 73) 



(C X$) — Fired bridge , brackets to 
include- abutments 



2^.3 4 5 


.6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


^ L 
16 


31 ^ 30 ^ 29* 28 

1 - 


27 


,26 


?5 


24 “ 


“ 23 


“ 22 


21 


20 


J9 


18 


17 F 1 
*. r .; 



LABORATORY FINDINGS,. 



45. URINALYSIS* SPECIFIC GRAVITY 






















( Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with Mem numbers ) 

)UlPhf 



75. RECOMMENDATIONS— FURTHER SPEC! A LIST EXAMINATIONS INDICATED (Specify) , " 

My? 


76. ’ A. PHYSICAL PROFILE 


P 


“u “| 


L 


H 


E 


S 














77. ZXktmSdtfCheck) 

A. j^HsQUALIFlED FOR 

' b;Q IS NOT QUALIFIED FOR 

- ^ r 


B. PHYSICAL CATEGORY 


78, IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

: , a . 


A 


B 


1 C 


E 


yy j 








7di TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE / / / A 


80. TYPED OR PRINTED NAME OF PHYSICIAN " 


SIGNATijRg^y " ' * 


.81. TYPEO OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate tchkh) 


SIGNATURE “ " “ 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE * " - DUMBER OF,AT«. 

TACHED SHEETS 

t % 9 • ^ " * ‘ T 

* if * -e * 





FD-30(T(Rev. 2-9-67) 
< * ^ 



Attachment to Standard Form 88, Report of Medical Examination 
Forinformation and' Guidance of Medical Examiner 



Name of Examinee ^=u — 

(Type or print ) _ Last First Middle 

The following, portions of the- attached examination report form need not be completed: 



9 


62 


69 


11 


65 


72 


14 


67 


76 


17 


68 





46^ Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. ‘ 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be* afforded whenever possible*for all Special Agent applicants 

and. Special Agents. ^Applicants for the Special .Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500,- 1000, 
2000 cycles). 

For All , Examinees, Whether Clerical or Special, Agent Applicants or Employees: 

The medical examiner should answer the following question:. 

Examinee GO is £3 is.not qualified for strenuous physical exertion. 

To be Answered in the/Case of All Male Employees and Male Applicants:. 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

□J No< Q Yes If “yes” please "Specify defects, . : , 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

hf] No Q Yes If “yes” please specify defects. : . 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or imcorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Q Yes f/B No 

If recommendation is based on a factor other than above standard, indicate basis _____ _ — 



/ 79 





Desirable Weight Ranges for Males 



‘Height 



5 ’ 8 ” 



5’ 9” 



5’ 10” 



*' * ‘“fi * f " 

‘t * 


— - 


6’3? 


1 



‘ Small-Frame* 



120 - 129 



i 

124 - 133 



128 - 137 



132 - 14 1 



.136-146 



f 140';- 150' 



Medium ‘Frame 



123 135 



126 - 139 



130 - 143 



134 - 148 



138 - 152 



142 - .156 



146 -161 



.. 150 - 166 




Large Frame 



134 - 152 



138- 


157 


143- 


162 


147 *! 


166 


151- 


170' ' 


155- 


175 


160- 


180 


164 - 


185 


169- 


190 


174- 


195 



188-'210> 




' 4. Examinee’s. frame is Q small □ medium ng large , 

) >5. Considering^ above weight tablei.tne examinee V frame, and other individual, physical characteristics, 
e l\considerliis present weight, nn Satisfactory^ (T] Excessive- (""iDeficient % 



6. Under proper medical supervision, employee should [~~i lose 

* ■ 

> * ^ □ gain 



Remarks: 

* 



. pounds. 
. pounds 





,e 




























o 



0 




bj^ugust 9, 1967 

L> C ' ck 



*Mr. William C. Sullivan 
Federal Bureau of Investigation 
Washington, D., C. 

Dear Mr. Sullivan: 



I want to commend, through you, the personnel in 
your Division for their splendid efforts in connection with inform 
mation, which was presented to the President’s National Advisory 
Commission on Civil Disorders. 



Through their spirit of enthusiasm and willingness 
to get the job done without regard to personal convenience, a 
great deal of necessary research was accomplished in a short 
time. Please convey to them my deep gratitude for their 
effective teamwork. 



Sincerely yours, 



1 - Mr. Sullivan (Personal Attention) 

Copy of this letter, is being placed in files of appropriate personnel. 



i-C 



] (Sent Direct) 
(52) 



-b6 

b7C 



LDHrklb 

Based on memo Sizoo to Sullivan 8-3-67 re Brief Prepared by Domestic 
Intelligence Division for the Director’s Testimony Before the President^ 
National Advisory Commission bn Civil Disorders. j * 

Copies prepared and attached for. placing in personnel files of: (OVEF 
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FORM 3-542 (5-14-54) APPROVED COMP. 
QEN. JJ.S. 4-5-68 IN LIEU OF 
SfF 1126 









NAME: LAST, FIRST, MIDDLE ' 

; :>y- ; ■ ' : L 

' X ’ . . , 692 '■¥. Q«Atl*py INCREASE : 't ' ; X .• 

' ; ,'; 



; . 896.-. ADMIN . PAY INCREASE 



^MRfeCHT^S' 



■" ;: social. sectfA it 

_ MOT I riCAtf9M : 6i¥ ; BAsi^ ' ■•■■ ’’l, ! -.. ;j; 

-■ ; ■ : ■ V.: ' :- >:^- ;; ' i:k f - - } i < vft <! v:;y! *; -^-rfe 

.•,y r v y V ^ .■^SP'M ift* /^RiAty ^ .’• ^-'"y-^yyy^^ 

: - -y - j ' .- ■ "■* ■> v . y- ■; ;-• > ' ■• •• i -“, -. v;; - y -'.'-v : yy.-s c 

■ ■' I ' - :;| "- i Wiw - -y f€‘ys :j WpMM ¥ Wma 

a; . • ,'■', DATA Qfi UNPAID ABSENCE :M.-i^;U \ -y-'iSikm !*arv«^v 

y ; ■ ; ; i : ; ■ ? • ' ■ T0TAI..EXCES8 IS'pAv 















•y \J’ fi i ■ < -? a -- ..'■ — 
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j3-496«nsev. 2-23-68) 

Name: 1 ^ Mr. Paul b. 
application 

PI The ^Applicktign fory Retirement” will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

\ The enclosed “Application for Retirement* should be executed (or changed as indicated below) and promptly returned to the 
Bureau for forwarding tq the Civil Service Commissioa (CSC) for. approval. 'Die. information sheet attached to the application 
is for your records and you should detach it before sending in the application. 






Cox 



J / 



O ret 



IREMENT INFORMATION 



o 



DatSf 4-5-68 



DEPOSIT ORmREDEPOSIT 

Making "either a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, it is possible that 
you have already made the deposit or redeposit indicated below without the Bureau’s knowledge, having dealt directly with CSC. 

If so, you may ignore this matter now. If not, Rafter a review of the<approximate annuity figures shown below* should you decide 
to make a deposit or redeposit, you should request Bureau to forward Standard*Form 2803 to you. This form should be returned to 
the Bureau. 

Not applicable. 

r~1 The deposit you may owe is a payment to the retirement fund’to cover a period of service during which no retirement deductions 
’ J were withheld from salary. Credit’ is given for service hot,covered by 'deductions; however, if the deposit' is. not paid, your 
annuity willJbe reduced each year by 10% of the amount due, as deposit. The amount you may owe, Is approximately $ 

□ The redeposit you may owe is a payment to the retirement fund 1 to* cover a period of service for which retirement deductions 
were withheld from your salary but later refunded’to “you following your separation from civilian^employment. No credit J 
is allowed in the. computation of annuity for the, period of service ^covered, by the refund unless redeposit is made. The 
amdimt*ynii may.rtwft is nppmvimntely S ■' : • *■ ■/ 



>Vith ; 

Deposit 



Without 

Deposit 



With 

Redeposit 



^Without 

Redeposit 



With Deposit 
& Redeposit 



ANNUITY 

Annuities are computed on full months.ofrservice; The estimated annuity below is.base^jon.your [53 <Bureau,servica*- 
|-1 other civilian Government service and/or Fyl military service*known to us,. totalling* JaS .years* jQLmonths and.jL2.days. 
CSC makes the official computations and' determine s?whether prior Seryiceds creditable, advising you direct.the exact amount of 
your annuity. The figures below*are only estimates, and they do not take account of deduction for, health -insurance coverage. You 
should receive the, first annuity check about 2 months after 'separating from the Bureaus rolls. 

TYPES OF ANNUITY 
Married applicants only* 

cs Reduced Type of Annuity 
with, benefit to Widow or, 

Widower 

CS Annuity Without 
Survivor Benefit 

Unmarried applicants only 
(Including Widowed or Divorced) 
a Annuity without 
Survivor Benefit 

a Reduced Annuity with 
“ Benefit to Person having 
an Insurable Interest 



CD Survivor Annuity (55% of all 
or whateverportion’ of, your 

• earned annuity you specify) 5 - ^ ■ 

plus annuity for each eligible child. 

SEPARATION FROM ROLLS 

Since you (jjCl f will v cease active duty £“) ceased active duty on 

activeauty date or 
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4 - 17 - 6 8 vnnr annuity ^will com^Cgg^ZpSt^S. 



CST) expiration^ f curren t accrued^ annual leave on n 
Item B4 on application Q changed to (X) should.be chaitgechto close of business 
leave was or will be used by you subsequent to » this ‘’date will change and 



the Bureau Should be immediately advised. 

I | If retirement is'for disability; separation takes .effect after the approval, of CSC is received) by the "Bureau or after the expira- 
tion of accrued sick leave,* whichever occurs later. Under Internal Revenue Service regulations, some sick pay and disability 
income is not f taxab!e; thus,* you may be able, to exclude from Federal income tax liability, all or a part of the payments you 
receive, for sick leave used and for annuity received*as a disability annuitant. Any such t exemption would, terminate when you 
‘‘reach, normal retirement age. Questions you may have as an annuitant’ regarding your income tax liability orjprivileges^can be 



^ <answered-by the Internal JRavenu% Service. 

You* will receive adump-suir^paimient for yow/ac cumulated ahniiaL leave in 1 the, approximate amount of’$ T 
n, A ^deduction for Federal income, tax ha^ been made from this estimate. 

r - ■ - *'- * jt,: *' * •* - m ' 



8275 



*Theabove estimates include the cost-of-living increase of' 3.9% effective 5-1 -68. 

* 1 t k * si 
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FEDERAL EMPLOYEES' GROUP LIFE INSURANCE 

□ Records show "you elected Optional Insurance of $10,000 and have Regular Insurance of $ , 

(233 Records show you declined Optional Insurance but are covered by Regular Insurance of $ _ 
m Records show you waived both Regular and Optional Insurance. 

^ 1 it 1 *- . t 

You nu^y continue your group life insurance coverage following retirement or convert such insurance to an individual life 
» insurance policy without being required to undergo a physical examination. Conversion to an individual ize insurance policy 
necessitates paying the^usual premium for a person of your age and class of risk. If you decide to convert, the Bureau should 
be immediately advised. Otherwise, SF-56; “Agency Certification of Insurance Status/ will be forwarded to CSC and a copy 
' sent to you. If you elect, to H continue Regular Insurance coverage, such protection will continue premium free until you reach 
age 65. At that time coverage' will be ^reduced 75% (at 2% per month) by* the time you reach age 68 years and 2 months. The 
„ remaining 25% is also premium free for the 'remainder of life. Optional Insurance of $10,000, if continued after retirement, will 
^be at full premium cost until you reach age f 65.. Thereafter, it is cost free for the remainder of life and;commencing at age 65 
i it will be reduced 75% at the; same rate, as Regular Insurance. The premium cost for Optional Insurance for all employees up to 
\ age 34ds $78 per year, from age 35 through 54 it is $156 per year, and from age 55 to age 65, the cost increases to $520 per; 

4 year. Optional Insurance coverage may be waived at any time by notifying CSC and you may still keep' your Regular Insurance. 
Following retirement;* double indemnity, benefits concerning accidental death and dismemberment no longer, exist for either 
Regular and -QptiqhaMnsurance., 

DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL. EMPLOYEES' GROUP LIFE INSURANCE 

Designation filed: 

.&) No, but not necessary as beneficiary will be in order of precedence used by United States Government, ,,i;e. t 
’ (1) yyidbw or widower, (2) children, (3) parents, etc. 



I | Yes; beneficiary designated as . 



This designation is being forwarded to CSC and it will remain valid unless changed or canceled. Contact CSC for any 
change desired following retirement. 

FEDERAL EMPLOYEES HEALTH BENEFITS ACT OF 1959 ~ ~ ’ 

| | Tie cords show you elected 'not to enroll. 

m Records show you enrolled in the following plan: 

□ Government-wide, Service Benefit Plan (Blue Cross - Blue Shield) 

a Government^wide Indemnity Benefit Plan (Aetna Life Insurance Company), 

□ Comprehensive Medical Plan 

Special Agents Mutual Benefit Association (SAMBA) 

Note: The life insurance you have under this plan will continue in force for 6 months following your last semi-annual 

premium pavment. If you desire to continue the protection beyond this time, you may do so without a physical 
examination. You may elect to continue up to age 70 at group rates a specific amount of your SAMBA Life 
Insurance. If you presently carry $3,000 of life insurance with SAMBA; you may continue $1,000 after you 
retire at a cost of $2.25 semiannually. If you presently carry $7,000 to $11,000, you may continue $3,000 at a 
cost of $11.25 semiannually. If you presently carry $11,000 or over, you may continue $6,000 at a cost of 
$27.45 semiannually. The life insurance, that .cannot be continued with SAMBA can be converted to a regular, 
policy with Phidqntial. At age 70 you may convert the amount of life insurance carried with SAMBA to a 
regular policy with Prudential. 

Your desire in respect to your SAMBA life insurance at retirement should be communicated in writing to SAMBA 
1720 Massachusetts Avenue, . Northwest, Washington, D. C. 20036. If you.have Dependents Group Life 
Insurance, this will continueuntildhe next semiannual premium is due (1-10 or 7-10), with;a 31-rday grace 
period. You may convert the insurance on your spousetto an individual policy with The Prudential Insurance 
Company of America without a medical examination. The premium* will be the same as if your spouse applied 
for an individual policy at that time. "You may make the necessary conversion arrangements through the nearest 
Prudential Office. 

Unless you cancel your present enrollment, you will remain under your health benefits plan after retirement, and your enroll- 
ment will be transferred tolCSQ.^ The cost of your share ofithe.pl an, will be^deducte^d from your .annuity by CSC. 

Enrollment of an employee who dies while he is enrolled “for self and family 1 ' continues fori his family if at least one family 
member is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement 
system will automatically change, the .enrollment to “self. ” 

The, original of Stan dard*JForm 2810, “Notice* of Change in Enrollment Status,? will be forwarded, to you by the Bureau^at a 
later date. 

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) 

If you are a member of SATI, after your retirement you may continue but not increase coverage up to a maximum of $25,000 
at the rate of $2.25 per thousand. If you have coverage on your wife and children;-it will continue only until the next premium 
is due, and cannot be renewed. ’Further information on SATI can be secured by writing Wright and Co., 1001= Connecticut Avenue,, 
Northwest, Washington, D: C. 20036. ” - ” 

ENCLOSURES 

Standard Form 2801, “Application for Retirement” 

Standard Form 8, “Notice to Federal Employee About Unemployment Compe ns ation” 

Pamphlet, “Your Retirement System.? 
m Standard Form^2801rB; “Physician's Statement/' for disability retirement. 
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April 5, 1968 




Mr. Paul L.VCox 

Federal Bureau of Investigation 

Washington, D. C. 

Dear Mr. Cox: 








I have your letter of April 2, 1968, 
requesting retirement and am sorry to see you leave 
our organization. 




. r 

^ t 

Tolsori — 

DeLoach ........ 

Mohr — zz — - - - 

Bishop 

Casper 

Callahan _ . L -j 

Conrad - L - 

Felt 

Gale .. ... ,i 

Bo sea ■■■ ■ ■■ 
Sullivan. 

■ Tavel — 

Trotter - ... ... , 

’ Tele. Hoorn 

Holroes 

Gandy --- 



Let me take this opportunity to espress 
my appreciation for the high quality of your service to 
the Bureau over so long a period. You can be proud of 
your record of achievement as your contributions have 
been many and significant. 



The kind comments and offer of future 
help are certainly thoughtful. I hope that Mrs. Cox 
and you will find the years ahead to be filled ^ith 
happiness. 

^Sincerely, 

-.if. Edgar Hhptfei 1 
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1 - Voucher ^Sta tistical . Section (Sent Direct) 



1 - 
1 r 







(Last physical on 10-11-67) \'J&- 

SA Cox’s cease active duty date is 4-17r68. Place on Special 
Correspondents’ List. Forwarding address: 2103. Ingraham Street, 

Hyattsville, Maryland 20782. 

1 - Mr. Sullivan (Personal Attention)(EnclOsure)j There is attached a, copy of 
Form 3-496 for your information. SA Cox will be interviewed in the Personnel 
Section and provided with pertinent retirement information.--,^^^^ ^ 

NOTE: SACox is* qualified by age and ser-vicp fc>r> retirement under 
liberalized pfovisioh's J df the Civil Service Retirement Act. He is assigned as 
an Ageiit, Domestic Intelligence Division, GS-15, $22, 695 per annum. 



T 1 









MAIL BOOM 



□ 











-;€)\ 





0 




Mr. John Edgar Hoover 
Director 

Federal Bureau of Investigation 
Washington, Di C. 




Dear Mr. Hoover: 

I respectfully, request your approval of my 
retirement to become effective at the close of business 
April 26, 1968. 



After serving as a Special Agent for almost 
27 years this decision is most difficult and it is 
with sincere regret that I find it necessary to submit 
this request. 

During all my years as a Special Agent I have 
considered it a distinct privilege to work under your 
outstanding and dedicated leadership. Your long and 
devoted service to our country has been and will continue 
to be an inspiration not only to me but to the members of 
my family. 



I want to assure you of my continued loyalty to 

\ you and the Bureau and if I ever can be o£ assistance to 
you in the future I will consider it a privilege to be 
called upon. 



REM30 



m-2-o 7 Viz 



€lj , 7 * ^ 

Mrs. Cox and I, extend our best wishes 't'o' yqu 
for many more successful years as Director of the FB 
and for a future <?f good health and happiness. 

** 



AHk 4 jw 








& 



Sincerely, 

of, 

Paul L. Cox, Special Agent 
Domestic Intelligence Division 






Last Local Address 2101 Ingraham Street. I ftraudiu Address (include Zip Code, if know) 

Hyattsville, Maryland $0782 2101 Ingraham St. , Efyattsvi lie ,Md. 2078 2- 

Cease-actiye-duty Date (hour and last day ? physically at work) Working Hours ^(include workweek Jif other than Monday • Friday) 

5:30 p.m. ,4/17/68 * | 9:00 a.m.-5:30 p.m. 

Interview Conducted By (Signature) Title 



LEAVE DATA Leave category £D 4 Q f 6 ' fXl 8 ^ 

Hours of accrued leave employee will have at close of business on cease-active-duty date. 
Hours of accrued annual leave carried over at beginning of current leave year. 



al 739 sL 2303 
al 683 



a clerical employee, it shall be conducted by the Agent supervisor under whose jurisdiction the employee works. Where it- involves a 
Special Agent , each SAC shall personally conduct the exit interview. In the absence of the SAC, the exit interview should then be 
conducted by the official in the field office who is acting for him . In every instance the exit interview form shall indicate the name of 
the official who actually conducted the interview and the ‘form must be signed by him above in the space provided . There are to be no 
exceptions . The interview should be conducted in adequate privacy with adequate time . It should be designed to supplement resigna - 
tion, to obtain real, motivating reason for resignation ~, to Serve as basis foir (I) information supplied by Bureau upon request by State 
Unemployment Compensation Boards, (2) accurate analysis of turnover, (2) determining necessary or desirable organizational improve- 
ments, and (4) permitting a recorded je commendation regarding future reinstatement. Many times, an exit interview , properly and 
promptly conducted, results in saving a valuable employee. On involuntary separations, the exit interview is designed:to*record the 
reason and any pertinent comments, it bejng assumed the recommendation would be unfavorable t for reinstatement. 

REASONS GIVEN FOR SEPARATION (Check block applicable) ’ 

1. Military Q , fi.&Ar A 

2. Other employment (Check both reason and type) SrfrjzA 

Reason: +0^ Ss ^ 

CD a> Promotional prospects or bettersalary S^r , 

- CD b. Enter different field 

\ \ c. Vicinity of.home \ /s l 

Type: * * 

Qa., Other Government employment 

a»>- Private, industry . 

HI c.. Self-employment 

3* Transfer ( ) failure to obtain r~V uncble to accept 









Personal 






PH a. Living costs v * ' 

( l b. ^Transportation 
□; c - Poor health (self) 

CJd-* Poor health (family) 

*C3 e. Marriage * * ^ 

ryi f. Maternity (See also item E) 

□ g. Attend school 

Q h. Change of residence (husband or family moving) 

~ - CD *• Housewife or child care \ 

5. Involuntary & 

n a. Dropped from rolls CD w *th prejudice CD without prejudice IV 

CD b. Resignation requested m / \ 

P I c. Dismissed with prejudice A [\t^r~~r 

6. Voluntary resignation accepted with prejudice CD \J 

7. Retirement Qg optional (include liberalized) - give reason (poor health - wife) 

Q disability ~ / 

hi 



(over) 





* 



B. 



) v 






A . 1. Did employee resign prior to expiration of any agreement made, such as in connection with initial appointment, special 
training, offjcial transfer, foreign assignment, etc.? Q Yes QHNo ^ r 
° Did employee violate teims under transfer agreement*FD-384, VD-fsS^Forefgh As Government Employees 



Training Act, FD-375? Q Yes ®<No 

Tf r* . i* ^ * -TTl’ l L. I-.T _ 1 j'j 



3. If Seat of Government clerical employee, did employee resign within 100 days of entrant §n duty? | — \ Yes Q3 No 

4. If answer to either question^ or 3 above is *yes": M\ Tr|l 

aHb jf$ltd4ny indebtedness. 



a. I — I Advised employee any money due being held in abeyance until determination, is mal 



b. □ Advised Bureau of resignation. Attention Voucher-Statistical Section o] 
by 1 — \ teletype ( I radiogram fH telephone. 






j u - 



Does employee have any specific suggestion for improving the organization? ^ 
suggestion is new,, it should be presented to the Bureau for consideration . If {ireviousTy 
turned down the employee should be so advised.) 






explain. (In the event the 
previously considered by n J 



: by Bureau and adopted or 



C. Has employee been cautioned about divulging confidential information acquired in Job? (33 Yes □ No Failure to abide by this 
provision violates Department of Justice regulations and may violate certain statutes providing maximum severe penalties of 
a $10,000 fine or lOyears' imprisonment, or both. * 



D. All Government property, documents made or received while in the FBI's service, including FBIRA card, will be collected on 
date employee ceases activeduty (exceptions: commendation, censure or promotion letters or copies of expense vouchers, 

‘ 1 etc ' ) ‘ a Yes DNo Will be handled on cease duty date 



E. If employee is resigning for maternity purposes, appropriate block' must be marked: 

I I Employee^does not desire payment for accrued sick leave as she will not be incapacitated for duty after indicated cease- 
active-duty date. 1 

( \ Doctor's certificate attached indicating.(l) employee is incapacitated for duty, afte^ indicated cease-active-duty date, and 
(2) expected date of confinement. 

( I Doctor's certificate attached indicating employee can safely continue working to date specified. (Applicable to those cases 
where the employee^ desires to work up to less than 6 weeks before expected date of delivery.) i 

F. Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been 
established? g£) Yes □ No Was employee urged to satisfactorily pay his (her) just debts? gp Yes Q] No 



G. Comments: (Please state specific individual reason in explanation of check on other side of form. Set out if it, can possibly 
be obtained, (l) re employment - information as to where the other employment wilLbe, its nature, the salary that 
will be paid and when if will begin; (2) %e school - date employee proposed to enroll.) 



H. 



Has there been any subs tanti aV.ch ange- i n* empl oy eV s; work per forjnanc rcc ord'sinc e subm is s i on:o f 1 aS t 'p' e r for m an ce. r a ti n g ? 
fXl No □ Yes If ’^Yes'' give current ^jective rating and r biasis' for change., " ^ 






* 4 



Hf 
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I. Recommendations re reinstatement: Yes □ No (If No, explain why.) 

' •' t • ' . ► . - ' 
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ELECTION, DECLINATION, OR WAIVER 
OF LIFE INSURANCE COVERAGE 

FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM 



IMPORTANT 

AGENCY INSTRUCTIONS 
ON BACK OF ORIGINAL 



TO COMPLETE THIS FORM— 

FOLLOW THESE GENERAL INSTRUCTIONS: 

• Read the back of the “Duplicate” carefully before you fill in the form. 

• Fill in BOTH COPIES of the form. Type or use ink. 

• Do not detach any part. 



FILL IN THE 


IDENTIFYING INFORMATION BELOW (please print or type): 




NAME (last) 


(first) 


(middle) 


DATE OF BIRTH (month, day, year) 


SOCIAL SECURITY NUMBER 


COX 


PAUL 


L. 


sepmert t? , 


3 7-y // 



EMPLOYING DEPARTMENT OR AGENCY 

Department of Justice, FBI 



LOCATION (City, State, ZIP Code) 

Washington, D.C. 20535 



MARK AN "X" IN ONE OF THE BOXES BELOW (do NOT mark more than one): 



Mark here — 
if you 

WANT BOTH 
optional and 
regular 
insurance 



ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE 

I elect the $10,000 additional optional insurance and authorize the required deductions 
from my salary, compensation, or annuity to pay the full cost of the optional insurance. 
This optional insurance is in addition to my regular insurance. 



Mark here 

if you 

DO NOT WANT 
OPTIONAL but 
do want 
regular 
insurance 



DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE 

I decline the $10,000 additional optional insurance. I understand that I cannot elect op- 
tional insurance until at least 1 year after the effective date of this declination and unless 
at the time I apply for it I am under age 50 and present satisfactory medical evidence 
of insurability. 1 ! understand also that my regular insurance is not affected by this declina- 
tion of additional optional insurance. 



Mark here 

if you 

WANT NEITHER 
regular nor 
optional 
insurance 



WAIVER OF LIFE INSURANCE COVERAGE 

I desire not to be insured and I waive coverage under the Federal Employees Group Life 
Insurance Program. I understand that I cannot cancel this waiver and obtain regular in- 
surance until at leasil year after the effective date of this waiver and unless at the time 
I apply for insurance I am under age 50 and present satisfactory medical evidence of in- 
surability. I understand also that I cannot now or later have the $10,000 additional 
optional insurance unless I have the regular insurance. 



SIGN AND DATE. IF YOU MARKED BOX "A" OR T, 
COMPLETE THE "STATISTICAL STUB." THEN RETURN 
THE ENTIRE FORM TO YOUR EMPLOYING OFFICE. 

( SIGNATURE (do not print) T 



.wm. MV. y 

QouJi 



Pjl£?c< 



.4/w. 



S’ 



FOR EMPLOYING OFFICE USE ONLY 



(official receiving date stamp) 

FEB 1 4 1968 



ORIGINAL COPY— Retain in Official Personnel Folder 



See Table of Effective Dates on back of Original 



STANDARD FORM No. '17&-T 
JANUARY 1968 

(For u$e only until April 14, 1968) 
176-101 












INSTRUCTIONS TO EMPLOYING AGENCY 



1. Who must file . — All employees not excluded by law or 
regulation from insurance coverage, including those who 
have previously waived coverage, are required to com- 
plete and file Standard Form 176-T. Employees who are 
in the service on February 14, 1968, as well as those who 
are appointed after that date but before April 14, 1968, 
must file the'form. 

2. Automatic cancellation of previously filed waiv- 
ers * — All “Waivers of Life Insurance Coverage” (SF 53) 
on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 

, C of SF 176-T, on- or before that date. 

3. Employees failing to file . — If an employee does not 
return a completed SF 176-T, contact him and urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). If he still fails to file SF 176-T by April 14, 
1968, or 31 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature “employee con- 
tacted — failed to elect optional insurance.” See note 2 
below. 

4. Review of completed /orm.^ja) Review both copies 
of the SF 176-T for legibility, completeness, and con- 
sistency. Reconcile with the employee any obvious major 



discrepancy such as a mark in more than one box. 

(b) If the employee marked box A or box C, make sure 
the Statistical Stub is complete. Then detach and mail 
stubs, in a bundle, weekly to:. 

Office of Federal Employees* Group Life Insurance 
(Statistical Study) 

4 East 24th Street 

New York, New York 10010 

(c) If. the employee marked box B, detach and destroy 
the stub. 

5. Date of receipt and effective date . — (a) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate. 

(b) The effective date is determined from the tabic be- 
low. 

6. Disposition of forms . — (a) File the Original SF 
176-T in the official personnel folder in all cases. 

(b) Any necessary payroll change, with effective date, 
may be posted in the space reserved on the Duplicate 
for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency’s 
payroll system have been met. 

7. Use of SF 176— T * — SF 176-T “Election, Declination, 
or Waiver of Life Insurance Coverage” should not be 
used after the initial filing period (after April 14, 1968) . 
A revised edition will be available for use after that date. 



TABLE OF EFFECTIVE DATES 



DATE SF 176-T 
RECEIVED BY 


EMPLOYEE'S DECISION 


EFFECTIVE DATE 

(IF NO WAIVER, SF 53, IN EFFECT) 


EMPLOYING OFFICE 


- 


OF DECISION 


OF DEDUCTIONS 




Elects optional (in addition to regu-.. 
far) (boxA). 


Coverage effective February 14, 
1968. 


Deductions begin 1st day of 1st 
pay period beginning on oV after 
February 14, 1968. 


On or before February 14, 1968. 


Declines optional: (but not regular) 
(box B). 


Declination effective February 14,* 
1968. 


♦ 




Waives regular (so ineligible for 
optional) (box C). * 


Waiver effective last day of pay peri- 
od in which February 14, 1968 
tails. ; 


Deductions stop last day of pay 
period in which February 14, 1968 
falls. * % £ 




Elects optional (in addition to regu- 
lar) (box A). 


Coverage effective on date of receipt. 


Deductions begin 1st day of 1st 
pay ‘period beginning on or after 
date of receipt. 


After February 14 but not later 
than April 14, 1968. 


Declines optional (but not regular) 
(box B). 

Cancels previously elected optional 
(but not regular) (box B). 


Declination effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection on Feb- 
ruary 14, 1968. 

Cancellation effective last day of 
pay period in which received. 


Deductions for optional stop last , 
day of pay period in which re- 
ceived. 




Waives regular (so ineligible for op- 
tional) (box C). 


Waiver effective last day of pay peri- 
od in which received. 


Deductions stop last day of pay pe- 
riod in which received. 



NOTES: 1. Because regular insurance coverage and deductions are automatic unless waived (by checking box C), A and B elections do not affect regular insurance effective dates. 



2. An employee for whom the agency files SF 17S-T because he failed to file is deemed to have declined optional, but not regular, insurance. 

3. An employee with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is in duty and pay status in a pay .period beginning 
on or after February 14, 1968; filing of an SF 17&-T before that date will not cancel an SF 53 any earlier. Deductions begin the day he becomes insured. 

4. The effective date of regular (and optional) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he is in 
pay and duty status. Deductions are effective the same day. 
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UNITED STATES GOVERNMENT 



Memorandum 





NUMBER ONE MAN 

RACIAL INTELLIGENCE SECTION, 

COMMENDATION MATTER 



DATE: 



DID 



4/8/68 






Tolson - 
DeLoach 




Tavel __li— l i 

Trotter _■.»■■■ 

Tele, Boom > 

Holmes , _ — 

Gandy < m 



I thought the Director might be interested in 
knowing of the very fine attitude displayed by SA Paul L. 

Cox in connection with his work over this past weekend although 
he had submitted his request for retirement and is scheduled 
to depart 4/26/68. 



As Number One Man of the Racial Intelligence Section, 
which has had the tremendous responsibility for keeping the 
White House, Attorney General and the intelligence community 
advised of racial developments following the assassination of 
Martin Luther King, Mr. Cox.*s performance has been exemplary 
and he has been indispensable to the operations of the Division. 
He spent practically the entire weekend in the office assisting 
in= the correlation and dissemination of the huge volume of data 
which has been received (well over 500 teletypes were received 
in .a 48-hour period during the weekend) . 



Despite the fact that Mr. Cox had already^ submitted 
his retirement letter, his whole-hearted cooperation in con- 
nection with the operations of the Division '.has b^en in keeping 
with his performance over the years, a dedicated ^performance to 
the best interests of the Bureau. * 

* 

While it is contemplated,, that another., , memorandum will 
be prepared advising of the over-all performance* of personnel 
of the Domestic Intelligence Division, I did fgel it was 
desirable to call specific attention* to the contribution made 
by Mr. Cox under the circumstances, and I believe the Director 
might want to send him a warm letter of appreciation. 



RECOMMENDATION: 






Searched 



Numbered 



That this memorandum be called to £he Directoi^$ 
attention so that an appropriate letter of commendation can 
prepared if he deems it desirable,.. 

Enclosure 1 

JASrml^ (7) 

1-Mr . DeLoach ; 1-Mr. J. P; -Mohr"; 

1-Mr. Callahan; 1-Mr. Sullivan; 

1-Mr. G. C. Moore; 1-Mr. Sizoo 



Appropriate letter attached^. 






